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One Thousand Dollars’ Worth 
Palladium Precipitate 


HE camera has caught an interesting detail in one of our manu- 
facturing processes. Palladium, as well as platinum, is used 


in the alloying of many standard dental golds. 


To insure uniformity in our gold alloys, it is necessary to eliminate all 
impurities from the constituent metals, and the resources of electro- 
chemistry are utilized by us for this purpose. Our Refining Depart- 


ment has become an indispensable adjunct to our factory equipment. 


The Refining Department of 
The J. M. Ney Company is at your service 


Send us your scrap. The exact methods we employ enable us to extract every particle 
of precious metal and to give you the full return for all 
platinum, palladium, etc., contained therein. 


vey The J. M.NEY COMPANY | 
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Five Essentials to Successful Full 
Denture Service* 
By Russell W. Tench, D.D.S., New York, N. Y. 


In deciding upon the subject of this paper, Five Essentials to 
Successful Full Denture Service, the determining factor was a con- 
viction, aroused by several years of intimate contact with the profession, 
that a majority have failed to grasp the importance of the fundamentals 
of denture construction. In presenting the facts, as I see them, I am 
conscious that what today may seem to be the truth may tomorrow 
appear to be error. However, it is my belief that the principles pre- 
sented to you as essentials will always be so considered. 


The five essentials are: 


(1) Tolerable or physiologic extension. 

(2) Tolerable or physiologic adaptation of dentures to areas 
upon which they are retained. 

(3) An accurate determination of the central occlusion rela- 
tion. 

(4) A relation of the teeth in each denture to the underlying 
ridge that will reduce leverage to the minimum. 

(5) Mechanically balanced relation of each tooth to its antag 
onist. 


The success of denture construction does not depend alone upon 
correctly fulfilling the requirements of any particular case in the five 
basic fundamentals to be discussed. These five essentials seem to be 
the skeleton work to which refinements may be added, but without 
which any refinements are useless. . 

When beauty is uppermost in the mind of a patient, she may accept 
and tolerate dentures that do not fulfil the requirements of these five 
essentials in a way that would satisfy a dentist who attempts always 
to do the best that his ability permits. J. fact, the personal pride and 
vanity of a certain class of patients are responsible for the success of 
many dental operations which would otherwise be considered failures, 
although they are satisfactory enough to suit the patient as far as 
adornment or appearance is concerned. 


* Delivered before the National Dental Association at Milwaukee, August 17, 1921. 
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The health of a patient is as important as his appearance. Our 
first thought should be so to plan the dentures that they will be most 
comfortable and efficient. When such a plan is adopted, the dentures 
may be made as pleasing in appearance in the mouth as mechanical 
requirements and the mental attitude of the patient will permit. 


ToLERABLE oR Puystotocic ExrEension 


The areal size of full dentures must be determined by the position 
of adjacent muscles attached to the periphery of the maxillary and 
the mandibular alveolar ridges. It is therefore necessary that the 
prosthetist be thoroughly familiar with the region of attachment and 
direction of action of the muscles which are grouped around the periph- 
ery of the areas to which full dentures are adjusted. These muscles, 
together with the tissue superimposed on them and affected by their 
movement, determine the boundaries of the area which a denture may 
cover, just as the margins of a prepared cavity in a tooth determine 
the outline form of an inlay. 

In speaking of the outline form of dentures some writers have 
apparently confused muscle attachment areas with areas covered by 
displaceable mucosa superimposed on submucous areolar tissue. The 
disposition of the white connective tissue fibers in the submucosa may 
result either in a firm attachment of the mucosa to the alveolar process 
or in a loose attachment. If the white or yellow connective tissue 
fibers supporting the mucosa give off shoots that unite with the peri- 
osteum and the fibers of Sharpey, the mucosa is relatively firm and 
fixed in location. If the white and yellow connective tissue fibers all 
run parallel to the bony surface, but are not connected to it, the mucosa 
is displaceable like the skin on the back of the hand. This latter 
structure has often been erroneously called a “low muscle attachment.” 
This structure is sometimes present on the labial surface of the maxil- 
lary ridge, and often present in the lower mouth, where it may hide 
the mandibular ridge. 

This movable foundation of the mucosa may overlie varying areas 
of the alveolar ridge, between the middle of the ridge and the region 
of muscle attachment. Mucosa on a movable foundation may be 
stretched taut, beginning at the region of firm attachment. Movable 
mucosa may be placed in contact with the ridge by an impression and 
retained in this position by the finished denture, with most satisfac- 
tory results to the patient. It is essential that this placement be 
effected for the denture to be completely successful. (See Fig. 1.) 

Since the nature of the submucous foundation upon which the 
mucosa rests may influence the shape of the denture, to avoid over- 
trimming of flanges when testing for the overextension by pulling on 
the muscle tissue of lip or cheek, the position of the fingers must be 
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such that the muscle—and not the loosely attached mucosa—will be 
drawn tight in the direction of normal muscle contraction. 

It is possible for some patients so to contract the orbicularis oris 
in “muscle trimming” the softened flange of a compound impression 
that the flange may be made too short and the peripheral contact 
rendered so imperfect as to affect the stability of the denture. When 
this possibility is recognized, such areas should be trimmed to size 
with a knife. 
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Fig. 1 


Diagrammatic illustration of tissue conditions at buccal periphery of mandible. 
A—Area in which tissue structure is such that the mucosa is not displaceable. B— 
Area in which the mucosa rests on areolar submucous tissue and is displaceable. 
C—Area of attachment of muscle tissue to bone at periphery of alveolar ridge. 
a—Mucosa. b—Immovable submucous tissue, white and yellow connective tissue 
fibers united with periosteum. c—Periosteum. d—Reticular and compact bone. 
e—Muscle tissue. f—Outline of area to be occupied by denture flange. 


Denture margins should terminate at the zone normally occupied 
by the adjacent muscle tissue when it is contracted. This result is 
usually obtained when the bucco-labial flanges barely touch the deepest 
recess of the mucosa pocket which is formed by the deflection of the 
mucosa from the base of the alveolar ridge upon the inner surface of 
the cheek or lip. If this relation of denture flange to tissue is effected, 
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Fig. 2 

Antero-posterior section of a cast, made from an impression, showing approxi- 
mate relation of ridge to the mucosa and to the lip when in repose. The shaded 
area represents the bone underlying the soft tissue. A—Limit of overextension 
of flange, possible but not desirable, because of subjecting the denture to peripheral 
pressure. B—Level to which the denture should extend. C—Level to which flange 
might be overtrimmed by contraction of lip. Flange at this height would be too 
short for satisfactory retention. 
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Fig. 3 
A—Connective and muscle tissue structures in these 
zones are tensed by opening the mouth or by muscle con- 
traction during swallowing. The denture base must not be 
long enough to interfere with normal tissue action in these 
areas. 
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slight movement of the denture will not destroy retention, since the soft 
tissues, being in contact with the rim of the denture, form a movable 
valve that prevents air from entering under it. (See Fig. 2.) 

Immediately behind the tuberosities the posterior border of the 
maxillary impression should not extend onto the zone occupied by 
tissue displaced forward and downward when the mouth is opened 
wide. (See Fig. 3.) 

Extending across the palate from one tuberosity to the other, the 
posterior margin of the denture or impression should terminate for 
most cases not more than 1 mm. distal to the zone of the soft palate 
which is elevated when the patient says “Ah.” The location of the 
line of termination for the posterior margin of the maxillary denture 
may be transferred to the impression by making an indelible pencil 
line across the proper region of the vault. (See Fig. 4.) 


Fig. 4 


A—Exploring instrument resting on ridge. B—Blunt end of instrument 
touching mucosa at region where mucosa will lift % mm. out of contact when 
“Ah” is sounded. C—Position of relaxed soft palate. D—Approximate position 
assumed by soft palate during sounding of “Ah.” The palate is. tensed and 
depressed below level of C during swallowing. 


An instrument shaped like that in Figure 4 is useful in determin- 
ing the depth of mucosa in areas on which very slight post-dam pres- 
sure must be made by the margin of an impression, as well as for 
locating the proper place on the palate for making the indelible pencil 
mark which establishes the length of the impression. In using this 
instrument to determine the length of the impression, it is placed in 
contact with the surface of the mucosa, where it is thought that the 
denture should end, and is held stationary in this position, supported 
on the incisor ridge while the patient says “Ah.” When the instru- 
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ment is located at the correct spot, saying “Ah” should not lift tie 
mucosa from the instrument more than 144 mm. A dot is made on 
the mucosa with a moistened indelible pencil to mark the location of 
this small area. Five dots in all are made, one behind each tuberosity, 
one at the medial line, and one on each side halfway between the 
medial line and the tuberosity. 

The connected dots form a line. The careful application of this 
technic is a most valuable aid in securing the best retention for a 
maxillary denture under adverse conditions. (See Fig. 5.) 

The outline form of the mandibular impression or denture should 


Brophy’s “Oral Surgery” 


Fig. 5 


A—Position of soft tissue notch behind tuberosity.— 
B—Relative location of marks on soft palate where tissue is 
not elevated more than % mm. when “Ah” is sounded. 


be determined as for the maxillary impression or denture by the posi- 
tion of attachment of the muscles that bound the alveolar ridge ayea. 
On the lingual it is determined by the mylohyoid muscle on the right 
and left, and anteriorly by the geniohyoglossus. When the mandibular 
ridge is extremely flat, the denture should not extend below the level 
of attachment of these muscles. When the mandibular ridge is of good 
full contour, the lingual flange of the impression or the finished denture 
may extend about a millimeter below the mylohyoid ridge, but should 
not encroach upon the genial tubercles. (See Fig. 6.) 

Buccally, the length of the flanges of the mandibular impression 
is limited by the position of attachment of the buccinator and by the 
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depressor labii inferioris attached in the vicinity of the external oblique 


line. 

Labially, the levator menti muscles limit the length of the man- 
dibular denture flange. 

Posteriorly, the mandibular denture should terminate just anterior 
to the zone occupied by the buccinator muscle, and lingually by the 


superior constrictor muscle. 


-Ramus, 
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GENIOMYOIOEYS 


Miflohyoid ridge. 


Rody. 


Fig. 6 


Dotted lines (A). indicate level to which the flanges of the mandibular denture 
should be extended to exhibit most satisfactory retention and stability. 


To recapitulate, no denture flange should encroach on zones of the 
mouth into which contracted muscles act or expand in function. For 
increased stability the flanges should extend to such zones to afford 
valve contact with soft tissue. 

The buccal and labial flanges will usually be of satisfactory height 
or depth when they fit into the soft tissue pocket formed between the 
junction of the relaxed lip or cheek with the mucosa of the alveolar 


ridge. 


n 
1e 
a 
3 
i 
og 
py 
Groove for facial artery. 
4 a 3 
2 \ A 
S019 \ a [Posse gor 


882 THE DENTAL DIGEST 


“Muscle trimming under biting stress,” with the muscles contracted 
as in forced swallowing and maintained in this position, affords the 
only practical and certain means for determining the correct heighi 
of the bucco-labial flanges of the maxillary denture. This technic 
adapts the periphery of the maxillary denture flanges in the muscle 
zones while the muscles are expanded in action. Muscle trimming 
of the flanges of maxillary dentures is adviséble for preparing the 
tray in technic employing a compound tray lined with plaster. 

Posteriorly, neither denture should compress soft tissue brought 
into action by extreme opening of the mouth or by swallowing. ‘The 
length of a compound maxillary impression is best established when 
determined by trimming with a sharp knife. The entire periphery 
of the mandibular impression in compound is best trimmed with a 
knife after “suction” has been established. Frequent inspections and 
tests should be made as trimming progresses. Overtrimming in any 
place destroys suction. 

Physiologic extension is not exhibited by dentures constructed with 
flanges of sufficient height or depth to displace muscle tissue, when in 
place, or to occupy space required for the normal action of muscles 
in function. Dentures constructed with overextended flanges exhibit 
great retention, but they excite tissue atrophy with resulting loss of 
fit and cause irritation to soft tissues and interfere with speech and 
swallowing. 

116 Central Park South. 

(To be continued) 
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Oral Sepsis—From the Viewpoint of the 
Gastro-Enterologist* 
By Max Einhorn, M.D., New York, N. Y. 


In many cases where focal infection is suspected to be the cause 
there may be another reason—no focal infection whatever. I know 
of such conditions. Some years ago a lady patient came to me and 
complained a great deal of dryness in her throat and of her eyes, 
and she said she had been treated for her tonsils. It was believed to 
be a case of infection. I looked her over and did not find anything, 
but I saw that she was very much undernourished and had hardly 
any blood. She had headaches, was dizzy, and could not sleep. It 
seemed to me that it was a case of subnutrition and, instead of resorting 
to severe measures, I advised her to eat. She was frightened at that; 
she thought she was going to die. To make the story short, however, 
she soon regained her health and strength without any operation or 
any other measures. Subnutrition plays a very prominent part in 
those cases that are often ascribed to autointoxication and oral sepsis. 

Another point is that even if focal infection exists we are not 
always sure, though we find a tooth with an abscess, that this is 
really the cause of the trouble. There may be some other focus in the 
body that we do not recognize at once. The point is that even if you 
find a case where probably focal infection does plays a part, and after 
removal of the focal infection the patient improves, it is not always 
a sign that the theory upon which the treatment was based is really 
the correct one, because there are sometimes other factors, such as 
Dr. Brooks has mentioned, but the belief as such in a cure already 
causes a bettering of the patient. 

I should speak really from the gastro-enterological standpoint. That 
infection, as such, has much to do with many conditions is not vet well 
established. It may be that there is some connection between gall 
bladders and ulcers. I think there is. I will say that infection will 
occasionally cause an ulcer; but that this is the only and prevalent 
cause of ulcers of the stomach and the duodenum I do not believe, 
because very often we have not found it to be so. 

A gentleman came to me who was troubled principally with his 
stomach. He could not eat, had lost weight, and could not sleep. I 
examined him and found that he had a condition where there was no 
gastric juice present. I treated him, he regained his weight, and 


* The third of a series of papers under the general heading, ‘““A Symposium on Oral Sepsis 
from the Physician’s Viewpoint,” given before the Pathodontia Section, First District Dental 


Society, New York, February 19, 1923. 
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lived many years without any return of the symptoms. But in later 
years he complained occasionally of his heart, although the attacks 
did not come on very often. He was a great business man, and 
occasionally he would have a severe attack. Someone told him thai 
his kidneys were affected. He came to me, almost dead from fright. 
When I told him his kidneys were not affected, he was all right and 
went ahead with his business. Later he had more attacks, and some- 
one told him his teeth were at fault. He had x-rays taken, some 
abscesses were found, and, while away in a distant part of the country, 
he was persuaded to have all his teeth removed. He had artificial 
teeth put in and came back to me a year later, having had no further 
attacks. Then about six months later he again had the attacks very 
severely. This was during the war, and it was very difficult for him 
to carry on business. He had just established a new factory, and it 
was decided that he should give up business to be free from its cares. 
Then he began to feel better and had no attacks for quite a while. 
He ascribed this to the taking out of the teeth, but they were not the 
cause of the trouble because he continued to have the attacks after 
the teeth had been removed. The relief from business, the relaxation, 
had a good effect on him. 

While he was in St. Louis, he was told that he had ulcer of the 
stomach. He telegraphed me as to what he should do. I replied that 
I could not advise him from here. He came to New York, I saw him, 
and he afterward felt better. In another half-year he was very nervous 
and run down, and I kept him in the hospital for two weeks. Again 
he felt better. I, have known this man about twenty-two vears, and 
this story continues for all that length of time. Mv colleague, Dr. 
Meyer, had occasion to treat him for some other ailment than stomach 
trouble, and he is still alive and well. The teeth had nothing to do 
with these attacks, yet here is a case where even the patient thought 
their extraction did him good. Anybody could frighten this man— 
he believed everything that was told him! 

I think the theory of oral sepsis causing severe illnesses like gout 
and arthritis deformans (which is also a condition where teeth were 
often taken out) has been overrated, and I think it is well to warn 
the dental as well as the medical profession not to give in right away 
to having the teeth extracted. 

This is the way I proceed with my patients. I say that the teeth 
should be treated as such by a good dentist. Whatever the teeth 
require should be done. But if it is possible to preserve them it is 
always better to keep your own than have something else put in as a 
substitute. Teeth should be taken out when they are of no further 
use and cannot be treated as such and are doing harm, but not other- 
wise. 
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Dr. Willy Meyer practises conservative surgery, and I think that 
we should follow his example—we as physicians should try to keep 
what belongs to the body. I always advise patients to have a good 
dentist look after their teeth and to do as the dentist says, from the 
point of view of the teeth as such. 

All over the world infectious bacteria exist, in the air, and plants 
and animals know how to protect themselves. It is only in rare 
instances that a plant or tree succumbs. When it does, if we investi- 
gate, we find that the soil was not good or there was something wrong 
with the nutrition. If a tree is diseased and the soil is decayed, the 
roots cannot spread out well. If the local infection is checked there, 
the tree can develop; but if that is not done, the tree succumbs. The 
same is true with a human individual. If the general nutrition is 
poor, we suffer, and there are places where diseases can occur. What 
we have to do is to look out not only for one part of the body but for 
the whole organism. We must have proper food and not weaken the 
organs by overwork. We must work enough and sleep enough and 
exercise enough and have the right food. If we do all that, oral 
sepsis will be overcome by itself. If we take the finest food, food 
that does not require much mastication, then we begin to suffer with 
our teeth, for we do not give them enough to do. If the patient lives 
on a liquid diet, after a while he will have a coated tongue and a bad 
breath, because the teeth have not enough to do; in the long run it 
leads to bad teeth. If people would eat plenty of bread and vegetables 
and use their teeth to masticate their food and stop their present way 
of eating and do more masticating, then they would 4he better off. I 
know that people in the country (I do not know whether that is the 
case in this country, but it is abroad), plain-living people, seldom 
have bad teeth, because they use coarse food, which requires mastica- 
tion, and have plenty of good air. There one seldom sees people 
without their natural teeth. But if that is all neglected, it leads to 
deterioration of the teeth. 

Dr. Meyer spoke of hyperemia as being a good remedy. That is a 
step farther. Teeth can be kept by good mastication. Every organ 
develops with work. A man who does a great deal of manual labor 
develops his muscles; it is the same with the teeth. An organ must 
be used to be kept in good condition. 

It is overlooked quite often that, instead of eating a variety of 
foods, people eat only delicate and fine food. Let them eat fruits and 
salads and brown breads to strengthen the organs of mastication. The 
idea has been that a man who has a weakened digestion must live on 
fine food. That is good only for a short time, as long as it is not 
kept up too long. But it is often continued indefinitely, and the 
patient thinks he cannot eat anything else, so, instead of increasing 
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his diet, he decreases it. And that is the way many diseases develop, 
not only in the mouth but elsewhere. 

So I would advocate conservative surgery also with regard to the 
mouth and plenty of nutrition and strengthening of the organs. This 
does not mean that there should not be local treatment for the teeth. 
Quite the reverse. Whatever is not right there should be eradicated. 
Cavities should be filled. If there are microorganisms there, those 
conditions should be treated as well as possible. 

I had a talk tonight with one of your members and I was told 
that at best artificial teeth do not do the work as well as natural 
teeth. He said, I believe, that they were only 30 per cent efficient. 
But even if they should be 50 per cent efficient, not only is it disagree- 
able for the patient, instead of having his own tecth, to have to put 
teeth into the mouth in the morning and take them out at night, but 
mastication cannot be performed so well as with natural teeth. 

What you have in your own body try to preserve as long as you 
can. If it is absolutely necessary to remove it, then it is bad enough. 
I am never in favor of operating experimentally. You must first know 
what you intend to accomplish and whether you have a prospect of 
accomplishing what you desire. If these data are not all there, then 
there should be no operation. An operation should always be a matter 
of necessity, and it should be resorted to only if absolutely necessary. 
So it is with the teeth; they should not be removed unless it is absolutely. 
necessary. 


20 E. 63rd Street. 
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Valuable Facts in Orthodontia of Special 
Interest to the General Dentist* 
By Samuel Herder, D.D.S., New York, N. Y. 


(Continued from November) 


Tue TreatTMent oF Matocciusion AND SOME OF THE CHIEF 
Appiiances Usep 


I am going to mention very briefly a few important facts relative 
to the treatment of malocclusion of human teeth. In the process of 
moving teeth it is advisable to avoid soreness, pain and irritation to 
the surrounding tissues. For this reason too great pressure on teeth 
should be avoided. Not only will moderate pressure move the teeth 
to the desired position but it will help to promote cell activity, so that 
when the retainer is adjusted there will be a development of the 
alveolus surrounding the teeth moved, which will be further increased 
by the normal function of those teeth. In the treatment of malocelu- 
sion the saying, “First plan your work and then work your plan,” 
certainly holds good. In my practice I have found it a good rule to 
use an appliance which will be the most efficient and yet the least 
bulky and irritating to the tissues. I prefer to use gold-platinum 
appliances exclusively. They are the most durable and do not corrode 
or cause the teeth to become discolored. Unlike nickel-silver or base- 
metal wire, gold-platinum wire can have its springiness restored after 
being heated to a cherry-red color by allowing it to cool in the air. 
The extensive use of spring force in orthodontia, therefore, makes this 
material practically invaluable, since it permits a great deal of solder- 
ing (of course, accompanied by heat), which is so necessary in this 
work. In Fig. 10 the fourth appliance from right to left illustrates 
a type of appliance made of this material. It is a lingual arch wire 
with two anterior auxiliary springs. It is a type of appliance which 
is being extensively used today. 

In my opinion an appliance which produces continuous gentle 
pressure is the best type to use for moving teeth. An appliance such 
as the Jackson (Fig. 10, extreme right), which is removable by the 
patient, does not produce continuous pressure. Other objectionable 
features are its construction of base metal and its bulkiness. The 
movable nature of this appliance also permits of a certain amount of 
“give” when pressure is applied by one or more of the auxiliary springs. 
The result is that a considerable proportion of this pressure is absorbed 
in the region of the anchorage, thus reducing its efficiency. The injury 


* Read before The Mount Royal Dental Society, Montreal, Quebec, November 9, 1923. 
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to the teeth caused by the frequent removal of this appliance for 
cleansing purposes is another objectionable feature. 

The average patient should be seen frequently to permit the proper 
adjustment of the appliance as well as its cleansing by the operator. 
This, together with proper instructions to the patient regarding the 
proper care of the teeth and appliance, will enable the patient to 
keep his mouth and a fixed appliance in a sanitary condition. The 
appliance on the second model from the right in Fig. 10 has been com- 
pletely discarded in my practice. Some objections to it are: too heavy- 
gauge labial wire; too long and unbeveled buccal tubes; irritating 
clamp bands. The third model from the right in Fig. 10 shows the 
improved plain molar bands, with short, beveled oval-shaped buccal 
tubes and a smaller-gauge arch wire. 


Fig. 10 (Herder) 


Above are shown four different types of orthodontic appliances. From right 
to left there is first the removabie (by the patient) Jackson appliance. It is the 
only one of the four which can be removed by the patient. The second one is the 
plain, round labial arch wire with proper nuts to fit the threaded-end portions of 
the wire. These ends have been properly fitted into round buccal tubes soldered 
to the molar clamp bands. The objectionable feature of the clamp band is its 
bulky, irritating lingual nut and threaded-wire end, which are also an excellent 
trap for food debris. A smaller-gauge labial wire than shown here is recom- 
mended. The third appliance is similar, except that the threaded-wire ends are 
oval in shape and accurately fit the oval-shaped buccal tubes soldered to the molar 
bands. These plain bands have been well fitted and constructed upon metal dies, 
and have no bulky lingual parts to irritate the tongue, etc. The advantage of the 
oval arch wire and oval buccal tubes just mentioned is that the oval wire cannot 
rotate in the oval tube, in contradistinction to the round arch wire which can rotate 
in the round buccal tube. As a result of this fact, the distinct tilting of the 
molars used as abutments, so common when the round wire and round buccal 
tubes are used, is entirely absent when oval arch wires and oval buccal tubes are 
employed. In the latter instance the molars are moved bodily. 

The fourth appliance is the so-called lingual arch wire. It consists of a plain, 
round gold-platinum lingual wire, usually of 19-gauge. Near each end is soldered, 
approximately at right angles, a 14-gauge half-round pin which is mada to fit 
accurately a half-round tube of proper size which has been previously correctly 
soldered to the lingual surface of the plain band of the molar used for anchorage. 
A simple, short auxiliary wire soldered to each end of the main arch wire and 
bent on itself so as to be in contact with the gingival end of the half-round tube 
(when the arch wire has been finally placed in the patient’s mouth) acts as a lock 
to prevent removal by the patient. Additional auxiliary springs of smaller gauge 
—_ the arch wire may be soldered to it (in a proper manner) for moving certain 
teeth, etc. 
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I prefer a lingual arch wire of 19-gauge, with auxiliary springs 
of 21- or 22-gauge wire. Labial arch wires may be of 18- or 19-gauge, 
with buccal tubes to fit. The molar band metal may be .006 by 6/32 
of an inch. The pinch bands, for all other teeth, may be .005 by 
5/32 of an inch. 

I prefer to avoid the use of wire or other ligature wherever pos- 
sible. Instead, the employment of spring force such as that supplied 
by auxiliary springs is recommended as more agreeable and less irri- 
tating to the tissues. 


APPLIANCES FoR Bopity Toorn Movement 


Besides the oval-shaped arch and buccal tube described under Fig. 
10 (third model from the right), other appliances employed in bodily 


Fig. 11 


To the left is Angle’s so-called ribbon arch in position on a model. To the 
right are two pin and tube appliances. The upper one is attached to the molar 
anchorages by means of the usual buccal tubes, and the lower one by means of the 
half-round pin and tube. These appliances are used to produce bodily movement 
of teeth. 


tooth movement may be seen in Fig. 11. The objectionable feature 
of these appliances is the comparatively great skill required for their 
manipulation. The ribbon arch to the left, in the hands of the aver- 
age operator unfamiliar with it, is an extremely dangerous appliance. 
The teeth having the brackets are attached to the arch very much 
like beads on a string. This makes the confinement of pressure to a 
specific definite area more difficult. 

In the treatment of malocclusion it is necessary to determine first 
where a given tooth is to be moved and then to use an appliance which 
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will localize the pressure in that particular direction. On account 
of the great care required in its manipulation I prefer to use thie 
pin and tube appliance, shown in Fig. 11 to the right, in selected 
cases requiring the bodily movement of one, two or even more teeth. 


Retraining APPLIANCES 


After teeth have been moved to the desired position in any given 
jaw, it is of course necessary to retain them in that particular position. 
Where the natural condition of the mouth cannot be depended upon 
to retain them, the use of appliances must be resorted to. Mechanical 


Fig. 12 (Hawley) 


Above are shown the front, side and occlusal ».ews of Dr. Hawley’s perfected 
removable retainer. It consists of an accurately fitted vulcanite plate to which 
are attached 19-gauge round wire bicuspid clasps. The labial wire extending from 
canine to canine is flat or ribbon wire .022 x .036 of an inch. The labial wire 
permits the use of pressure on any anterior tooth which may have drifted back 


out of alignment. 


ingenuity in the employment of simple labial or lingual wires attached 
to one or more bands which are cemented to the properly selected 
tooth or teeth is frequently used. Wherever possible, I prefer to have 
these wire retainers made so that they may be removed by the operator 
without his being compelled to remove the anchor bands as well. This 
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may be accomplished by the use of pin and tubes. The pin is soldered 
to the wire, and the tube is soldered to the band. Round or half-round 
pin and tubes may be employed as indicated by the case in hand. 


RemMovaBLE RETAINERS 


Of the various removable retainers the one perfected by Dr. Hawley 
(Fig. 12) is the most useful where judiciously employed. After being 
worn constantly from two to six months, during which time it must 
be examined occasionally by the operator in order to reassure its proper 
fit, it may be worn at night only, for about a year. If the retainer binds 
or goes to place with difficulty after it has been left out of the mouth 
for several days or a week, it is evident that the teeth are changing 
their position, and the nightly use, therefore, must be resumed. The 
advantages of the removable retainer are that it may be readily cleansed 
by the patient and may be readily replaced after the test as to whether 
the teeth will retain their new position has been made. This, of course, 
is not the case with the fixed-wire retainer which is soldered to the 
anchor bands. 

One of the most difficult problems in orthodontia is to determine 
the length of time required to retain a given case by means of a 
retaining appliance without having it revert to the condition approxi- 
mating its original condition of malocclusion. A period of time equal 
to the length of time required in treatment has been suggested, but this 
cannot be accepted as a hard and fast rule. The careful and con- 
siderate judgment of the operator should be employed as each indi- 
vidual case presents itself. 

Tue Ace ror Orruovontic TREATMENT 

It should be remembered that, other things being equal, the earlier 
malocclusion is treated the better. In all cases it is absolutely essen- 
tial for the dentist to secure the complete cooperation of the patient 
to the end that all appointments be kept and all directions religiously 
followed. Since the average child of three years of age is hardly 
intelligent enough to grasp and understand fully the dentist’s direc- 
tions, I believe that an age in which it can do this is the earliest age 
at which orthodontic treatment may be properly commenced. Ortho- 
dontic treatment may be applied to patients of forty-five years of age 
or more, but the health of the teeth and that of the patient must be 
taken into careful consideration in such cases. It must be borne in 
mind that the older the patient the more calcified the bony frame- 
work becomes, the more sluggish the circulation and therefore the 
longer it takes to reduce the existing malocclusion. 


ConcLUSION 


In concluding these remarks, I am certain that you will all realize 
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the practical impossibility of covering all of the important facts bear- 
ing on this subject in a single lecture. If I have aroused your interesi 
in orthodontia to the extent of giving it a little more attention in the 
future, and also of doing everything in your power to give your 
patients the benefits of proper orthodontic treatment, I shall certainly 
consider myself more than well paid for my humble efforts. In 
summarizing a few of the salient points in my remarks I want to 
emphasize (1) the vast importance of understanding normal occlusion 
in orthodontia as well as in general dentistry; (2) the great amount 
of good with the minimum amount of effort that can be accomplished 
through orthodontic treatment at the earliest age possible; (3) the 
great benefits that may be derived by correcting narrow arches with 
their accompanying mouth-breathing; (4) the decided improvement 
in the facial and general physical features, as well as in the health 
of the patient; and, finally, (5) the marked beneficial change in his 
future career, enabling him to become a useful unit in society. 


133 West 72nd Street. 
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Dental Hygiene—The Watchword of all 
Leading Dentists Today 


By Louis E. Bieber, D.D.S., New York City 


The prolongation of life, the protection against germ diseases and 
the restoration of health should be the chief aim of all human beings. 

Strange to say, the mouth, which is the portal of entry for the food 
that sustains life, is also the greatest cavity for the dissemination of 
germs to the whole system, according to the highest dental and medical 
authorities. 

Fifty per cent of the people of middle age have pyorrhea alveolaris. 
What is pyorrhea alveolaris? It is a disease of the gums, beginning 
with a mild inflammation and resulting in a free discharge of pus 
from the sockets of the teeth. 

The inflammation may be of a constitutional origin, or it may be 
a product of local disease. Diabetes is the most frequent constitutional 
disturbance causing pyorrhea. Locally, we have malocclusion, or im- 
proper closure of the teeth, faulty dental operations, food debris, and 
tartar accumulation. 

There are two types of tartar accumulation; one is the brownish 
yellow, which attaches itself below the gum line. And the other, the 
darker type called “serumal” tartar, attaches itself below the gum line. 

On examination the tartar is found to be a precipitate of phosphate 
and carbonate salts, in combination with mucin and some decomposed 
food particles. The accumulation of tartar is a source of irritation to 
the surrounding tissues. It acts at first like a foreign body, causing 
irritation and inflammation, and then, because of the presence of 
bacteria and the lowered resistance of the tissue, there is a gradual 
breaking down of the tissues, resulting in a free flow of pus from the 
sockets of the teeth. 

The exuding pus may be mixed with the food and swallowed. This 
is one of the consequences of pyorrhea. Furthermore, when the poisons 
are absorbed by the lymphatics, directly from the gums, they are taken 
into the blood streams and thus distributed to other parts of the body. 
In this way the toxins may reach the joints of the body causing 
arthritis, or it may reach the nerves, causing a neuritis, or, even worse, 
the heart, resulting in an endocarditis. 

The dental hygienist or the dentist should always be on the alert to 
detect the first signs of pyorrhea. With the use of the ultra-violet ray 
and the proper treatment of scaling, the restoration of the gums to a 
normal healthy condition is assured. In the event that the infection 
has progressed too far, it is imperative that a complete set of x-ray 
pictures be taken to determine the possibility of saving the teeth by 
surgical procedure. Should the case require dental surgery, the tissues 
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of the gum are rendered numb by means of novocain. The sockets are 
then cleared of all pus and infectious material, and a thorough curetting 
is done by means of special pyorrhea instruments. They are then 
treated medicinally and subsequently stimulated by means of the ultra- 
violet ray. Under such treatment we have, within a very short time, 
normal restoration of the gum tissues, a disappearance of body pains, 
and improvement in health. 

Apical infections or blind tooth abscesses—what are they, what 
harm do they do, and where do they come from ? 

A healthy tooth consists of the outer coating of enamel, underneath 
which is the dentine and in the center of which lie the nerve and the 
blood vessels supplying life to the tooth. When a tooth is not properly 
cleaned, decay sets in on the surface of the enamel, progresses still 
farther into the dentine, and causes exposure of the nerve and the blood 
vessels. In that case the dentist proceeds to extract the nerve, result- 
ing in what is called a “dead tooth.” 

Nature always tries to tolerate any foreign substances, sometimes 
succeeding, sometimes failing. Her failure with the tooth results in 
what is called a “periapical infection.” It starts at the apex of the 
tooth, that part which is imbedded deepest in the jaw bone, and there 
continues its deadly work, leading to the formation of an acute abscess. 
This is a fortunate occurrence, as the dentist then extracts the tooth, 
bringing relief and eliminating the infection. 

There are, however, thousands and tens of thousands of teeth that 
remain quiet and do their deadly work without giving the patient the 
least idea of what is going on. These are the most dangerous ones. 
In examining the patient I always insist upon a complete x-ray ex- 
amination, as that is the only way to detect the presence of such teeth. 

A proper diagnosis must be made, and if there is the least sus- 
picion of any infection going on at the apices of the teeth, I proceed 
immediately on a plan to safeguard the patient against these so-called 
“blind” infections. 

The treatment, of course, depends upon the condition of each tooth, 
and to a great extent upon the constitution of the patient. If these 
infections have so lowered the patient’s resistance as to admit invasion 
of other parts of the body by disease, extraction and curetting of the 
sockets become necessary. However, if the patient’s condition warrants 
it, the root canals are sterilized and filled to the apex. If the root 
end of the tooth is denuded, I amputate and fill the canal at the same 
time. Therefore, it is quite evident that prevention should guide our 
habits, in so far as dental hygiene is concerned. Early detection of 
dental defects or, better still, the application of daily routine measures 
for preventing such defects, is a sure means to good health. 


12 East 86th Street. 
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President’s Address—Delivered Before the 
West Virginia State Dental Society* 
By Fred E. Hess, D.D.S., Fairmont, W. Va. 


Dentistry has been practised for many hundreds of years, in some 
form or other; but not until the years of 1839 and 1840 did it start on 
its career as a profession. In these years the first dental society was 
organized and the first dental college founded. And the statistics 
show today that the American Dental Association numbers approxi- 
mately 39,000 members including 73 per cent of the practitioners of 
the United States. This alone indicates a more thorough organization 
of dentistry than any other profession, and the remarkable growth has 
come in the past nine years; and paralleling it in time, scope of de- 
velopment has been the qwakening of public appreciation to the im- 
portance of a healthy mouth. 

May we not justly conclude that such a change in the appreciation 
of dentistry is largely due to favorable influence upon dental practice 
that has come about as a result of the many interests and activities of 
these different dental organizations ? 

The laity is being better informed every day and knows good 
dental service when rendered. These strides were not made by the 
man who stays at home, and who does not affiliate himself with the 
different dental organizations, but by courageous men, men who love 
their profession, the self sacrificing kind with a sympathetic tendency, 
ambitious to do the next operation better than the last. Those are the 
men that the country needs. 

The requirements of The Association of Dental Faculties are made 
greater each year, and the oncoming practitioner will have a greater 
store of knowledge and be better qualified to practise dentistry. 

I want to say that I am indeed fortunate and deeply appreciative 
of the splendid work that has been done by the men composing the 
local communities—no one can truly appreciate the sacrifice these men 
have made through the past years. The program committee has been 
equally faithful in the performance of its duties. It has secured the 
most noted men of all our profession for this convention and we should 
consider it a great honor to have such men as Dr. Percy R. Howe, Dr. 
Weston A. Price, Mr. Samuel G. Supplee and Dr. Hugh MacMillan. 
These men are students of the highest type, and are never without an 
intense desire to delve deeper into their subjects. They simply radiate 
inspiration, and just at this point I wish to recommend that study 
clubs be organized all over our little mountain State; and as time goes 
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on, we can surely say that no State can surpass us in having a more 
general knowledge of dentistry. 

In this day and age, specialists come budding forth like a beautiful 
flower, only to close their petals with discouragement after having 
come in contact with a few difficult cases! And I do not believe that 
any man has a right to announce himself as a specialist unless he has 
made an exhaustive study of his specialty, and acquired an unusual 
skill in the practise of it. The law requires that a general practitioner 
possess only ordinary skill, but the specialist should know nearly every- 
thing there is to know about his specialty. 

For our meeting place the selection has been made of this beautiful 
city of Huntington whose citizens have received us with cordial hospi- 
tality. And on behalf of the members of the West Virginia State 
Dental Society, we are pleased to accept your hospitality and will try 
to show our appreciation. 

People say that you have the most wide-awake humanitarian 
Chamber of Commerce in this part of the United States. The com- 
mittee on Oral Hygiene and Publicity has certainly outlined and is 
doing a wonderful work, and a complete report will be read some time 
during the session. 

Dentistry has been supported in the past almost entirely by correc- 
tive work, fillings, extractions, crowns and bridgework and dentures. 
The older conception of dentistry as mouth mechanics and the relief 
of pain is still dominant among many practitioners. Preventive work 
has been non-remunerative, and even now with the increased interest 
in preventive dentistry, it does not pay in comparison with the curative. 
The time element is of great practical importance to the dentist. Either 
curative or preventive dentistry involves time, and the work cannot 
be hurried without reducing the quality. 

With the general shortage of dentists and the rapid growing demand 
for our service, it is surely up to us to take some action, for most men 
have had all they could physically perform in the past few years. We 
need more good conscientious dentists, for the great reason that the 
estimated number of cavities is five in the teeth of each of a hundred 
million population in the United States. 

Let us suppose that each dentist works six hours a day for three 
hundred days per year, he would serve seven hundred and twenty 
patients. That alone would mean the work of over 700,000 dentists 
to cope with the cavity situation alone, and with only a possible 54,800 
dentists in the field today, there is but one to every 24,000 population. 

Most everyone knows today that dental care is essential to the 
maintenance of health and working efficiency. Preventive dentistry 
is the only measure which offers hope for the future, and the primary 
application of preventive dentistry must be to the children, 
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However, the entire program of dentistry may be radically changed 
by the discovery of the specific causes of dental decay. I believe that 
Dr. Howe can prescribe a diet to at least increase the immunity to 
caries, and if such is the case, it behooves every member of our Society 
to grasp the situation and delve deeper into the subject of diet. 

I see no reason why the Defensive Diet League should not grow 
rapidly, and be closely affiliated with the American Dental Associa- 
tion. The subject rightly belongs to us, and will continue to if we 
combine our efforts, and put it across in a big way. The field is big 
and requires much study. 

The laity demands the progressive man in any profession, and for 
that reason we should try hard to increase our membership, which will 
make it possible to have larger programs, because it takes money to 
finance our Society and it must be made interesting. 

I believe that the time is ripe for the Society to draft some change 
in our State laws, and should like to have a report from the Legislative 
Committee some time during the session as to what changes would be 
practical at this time. Many States are revising their laws to cope 
with the new situations that arise each year. So let us not get behind. 

The dental hygienists are about to complete their organization in 
both the State and National Societies and I hope to live to see the day 
when their organization will grow equal to that of the dental organiza- 
tion, for it has been truly said that the ultimate goal of the dental 
and medical profession is to eliminate the necessity for their own 
existence. 

One other thing that I wish to call to your attention is the new 
Code of Ethics of the American Dental Association, adopted at the 
Los Angeles meeting by a unanimous vote. Sections 1 to 7 read as 
follows : 

Section 1: In his dealings with patients and with the profession 
the conduct of the dentist should be in accordance with the Golden 
Rule, both in its letter and in its spirit. 

Section 2: Has reference to the unprofessional advertiser. 

Section 3: It is unprofessional for dentists to pay or accept com- 
missions on fees for professional services or radiograms or on prescrip- 
tions or other articles supplied to patients by pharmacists or others. 

Section 4: One dentist should not disparage the services of an- 
other to a patient. Criticisms of operations which are apparently de- 
fective may be unjust through lack of knowledge of the conditions 
under which they are performed. But the welfare of the patient is 
paramount to every other consideration, and should be conserved to 
the utmost of the practitioner’s ability. If he finds on indisputable 
evidence that a patient is suffering from previous faulty treatment, it 
is his duty to institute correct treatment at once, doing it with as little 
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comment as possible, and in such manner as to avoid reflection on his 
predecessor. 

Section 5: If a dentist is consulted in an emergency by the patient 
of another practitioner who is temporarily absent from his office, or 
by a patient who is away from home, the duty of the dentist so con- 
sulted is to relieve the patient of any immediate disability by temporary 
service only, and then refer the patient back to the regular dentist. 

Section 6: When a dentist is called in consultation by a fellow 
practitioner, he should hold the discussions in the consultation as con- 
fidential, and under no circumstances should he accept charge of the 
case without the request of the dentist who has been attending it. 

Section 7: The dentist should be morally, mentally and physically 
clean. He should be honest in all his dealings with his fellow men, 
as comports with the honor and dignity of a cultured and professional 
gentleman. 

This Code is short and every dental man should have a perfect 
knowledge of every section. 

The National organization did not consider fee-splitting seriously 
until the Los Angeles meeting. There it placed itself squarely on 
record in terms that cannot be misconstrued. Henceforth every mem- 
ber of the American Dental Association who receives commissions or 
fees for referred patients is violating one of its specific regulations, 
and may be expelled from membership. 

If you are able to sum up the results of your toils and efforts in 
your dental career with a feeling that you have been conscientious with 
both your patients and your fellow practitioners, you can surely enter 
into eternal rest with a feeling that life has been worth while. 
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Stomatology and Public Health 


Activities of the Mouth Hygiene Committee at the Meeting of the American 
Public Health Association, Held at Detroit, Mich., October 20-23, 1924. 


The activities of the Mouth Hygiene Committee at the annual 
meeting were directed primarily toward the establishment of a Section 
in Mouth Hygiene of the American Public Health Association. The 
accomplishments were gratifying and the outcome was successful in 
so far as it was possible, within the limits of the Constitution of the 
American Public Health Association, in the procedure of the estab- 
lishment of a new Section. 

The Mouth Hygiene Committee met Sunday evening, October 19th, 
at Detroit and planned the general meeting with the members for 
Monday morning. This meeting took place, as planned, and after dis- 
cussion of procedure, resolutions were drawn up and the plans for the 
establishment were well on the way. 

The Committee having finished this part of the business, the work 
of carrying out the details was then delegated to E. B. Hardisty, A.B., 
John L. Kelly, D.M.D. and Alfred Asgis, D.D.S. The committee is 
greatly indebted to Mrs. Hardisty for her splendid work. 

The plan adopted by the committee was carried out in every detail. 
The Mouth Hygiene number of the Review of Clinical Stomatology 
(October 1924) with an open letter addressed to the members of the 
American Public Health Association was mailed to every fellow and 
member present. These gave additional information regarding the sig- 
nificance of Stomatology to Public Health. 

On Monday afternoon the sentiment of those members in favor of 
the establishment of a Mouth Hygiene Section was evidenced from the 
many signatures which were placed on the petitions provided for that 
purpose. 

On Tuesday morning, October 21, 1924, Mouth Hygiene was dis- 
cussed in the Child Hygiene Section. A paper on Dental Hygiene for 
the Child was given by Dr. C. N. Johnson, President-elect of the 
American Dental Association. The paper was discussed by Dr. William 
A. Giffen of Detroit, Michigan, President of the American Dental 
Association, Dr. Alfred Asgis of New York City, Secretary of the 
American Stomatological Association and Dr. Charles Oakman of 
Detroit, Michigan. Mouth Hygiene, as emphasized by the speakers, 
was pointed out as an integral part of Public Health work. 

Dr. Giffen, in his discussion, expressed regret that so few dentists 
are members of the American Public Health Association. It is worthy 
of note that in the list of members of the Association published on July 
1, 1924, it was reported that only thirteen dentists were given as mem- 
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: bers; these included the members of the Mouth Hygiene Committee, 
Dr. Giffen expressed the hope that great benefit would result from these 
endeavors which aim at the establishment of such a means of coopera- 
tion between Mouth Hygiene and Public Health work. 

The committee was assured by both Dr. Johnson and Dr. Giffen of 
the support on the part of the American Dental Association. The 


president of the A. D. A. was to present the program of the Mouth iz 
Hygiene Committee at the Dallas meeting on November 11, 1924; and al 
it is hoped that many dentists engaged in Public Health work will join. (; 


The discussion in the Child Hygiene Section favorably impressed 
those present and the Detroit Daily Bulletin of Tuesday, October 21, 
1924, also aided greatly by carrying the following notice: 


“Moutn Hygiene Section SuGGESTED” 


“Members of the Association who are especially interested in Mouth 
Hygiene are urging the formation of a Mouth Hygiene Section in the 
A. P. H. A. A table containing literature and petition blanks will be 
found near the Registration Desk.” 


On Tuesday afternoon the petition with the endorsements of lead- " 

ing members of the A. P. H. A. was presented to and discussed by the i 

Executive Council then in session. The Council favorably accepted ‘“ 

and considered the resolutions and passed them on to the Executive h 

Board for their approval. ; 

: Plans for a Mouth Hygiene program at the next annual meeting se 

are in progress. 
: A campaign for membership will begin shortly, and the support of 

all dentists active in Public Health work is hoped for. . 

The Mouth Hygiene Committee for the coming year consists of y 


the following members: 


Alfred Asgis, Sc.B., D.D.S., New York City, Chairman. 
Chief, Pyorrhea Clinic, Stomatology Dept., Midtown Hospital. 
: Elmer C. Chambers, D.D.S., Warren, Ohio. 
; Harold DeW. Cross, D.M.D., Boston, Mass. 
Director, Forsythe Dental Infirmary for Children. 
; Eudore Dubeau, L.D.S., D.D.S., Montreal, Canada. 
; Dean, University of Montreal Dental School. 
E. B. Hardisty, A.B., New York City. 
Statistician. 
John L. Kelly, D.M.D., New York City. 
Associate, Pyorrhea Clinic, Stomatology Dept., Midtown 
Hospital. 
Rea P. McGee, M.D., D.D.S., Pittsburg, Pa. 
Editor, Oral Hygiene. 
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Guy D. Millberry, D.D.S., Berkeley, California. #4 
Dean, University of California, Dental Dept. 
Louis Ottofy, M.D., D.D.S., Chicago, Ill. 
Editor, Standard Dental Dictionary. 
Philip R. Thomas, D.D.S., Minneapolis, Minn. 


So far eight units have been established to carry on the activities 
in the respective states. The dentists active in Public Health work 
are invited to communicate with the central office of the Mouth Hygiene 
Committee, Aeolian Hall, 33 West 42nd Street, New York City. 


Dangers of Copper Sulphate (CuSO,) 


By E. E. Creelman, D.D.S., Bremerton, Wash. 


During the War “Trench Mouth” was discovered (at least the 
name was), and since that time copper sulphate has been used almost 
as a specific in that form of gum disease. As a result, many dentists 
have been having serious trouble with a peculiar form of dermatitis 
which attacks their fingers and hands. This trouble with the fingers 
has been called everything from poison oak to erysipelas, is very hard 
to cure and reappears almost without cause. It is due to the great 
volatility of copper sulphate, either in solution or otherwise. The 
remedy is as follows: 

Never use the solution without rubber gloves. Bind the affected 
part in a good salve or healing lotion nights, and in four or five weeks 
your trouble will be over. 


Bremer Building. 
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Edward Livingston Trudeau 
By Elizabeth Cole, National Tuberculosis Association, New York City 


“Over the doors of the hospitals for consumptives twenty-five years 
ago might well have been written these words: ‘All hope abandon ye 
that enter here!’; while today, in the light of new knowledge, we may 
justly place at the entrance of the modern sanatorium the more hopeful 
inscription: ‘Cure sometimes, relief often, comfort always!’ ” 

That was said by Edward Livingston Trudeau before his’ death 
nearly ten years ago and to him belongs much of the credit for the 
change. During his lifetime tuberculosis from being considered a 
hopeless disease came to be regarded as a curable one. Open-air 
sanatorium treatment, begun in this country by Dr. Trudeau in the 
Adirondacks, was greatly responsible for this “light of new knowledge” 
that brought about the change. 

Edward Livingston Trudeau was born in New York City on October 
5, 1848. His boyhood was spent in France in pleasant, comfortable 
surroundings until after the Civil War in 1865 when he and his older 
brother returned to New York. Then something happened that changed 
his whole life. His brother, always delicate, developed tuberculosis. 
There were no trained nurses then, no knowledge of the need for dis- 
infection and care of the germ-laden sputum. The doctor, even, cau- 
tioned against opening the windows and once a week would usually 
leave a new kind of cough medicine. For four months, until his death, 
Trudeau nursed his brother, sleeping often in the same bed with him 
and taking absolutely no precautions. “How strange that, after help- 
ing stifle my brother and infect myself through such teaching as was 
then in vogue, I should have lived to save my own life and that of 
many others by the simple expedient of an abundance of fresh air!” 
he says in his autobiography. 

For Trudeau did become infected by his beloved brother. His life 
in New York at that time was carefree and easy and, had it not been 
for the influence of Miss Lottie Beare whom he loved, Trudeau would 
undoubtedly have become lazy and dissipated. But in 1868 he de- 
cided impulsively to become a student in the College of Physicians 
and Surgeons. His father had been a doctor, and his mother’s father 
a French physician whose ancestors had been physicians for many 
generations so that, although the new life was difficult and it was 
hard to break away from his less serious-minded companions, he must 
have inherited a sincere love for the work. The year before he was 
graduated he had convinced Miss Beare that he was not like the 
frivolous set who were his friends. They became engaged and were 
married in June, 1871, three months after he passed his examination 
for M.D. 


i 


E. LIVINGSTON TRUDEAU 


Some swelling of the lymphatic glands on the side of his neck was 
the cause of his seeing a well-known English physician while in Liver- 
pool on their honeymoon. He said the glands were an evidence of a 
run-down condition and a tendency to scrofula, advised him to paint 
them with iodine, eat plenty of bacon for breakfast and take a tonic 
with iron in it! Neither Trudeau nor the doctor realized these glands 
really indicated tuberculosis. Later he had several attacks of fever 
but it was considered to be malaria and he took quinine for this. On 
the spur of the moment, however, when he had found his temperature 
to be 101 degrees, he dropped in one day on the late Dr. E. G. Janeway 
of New York, a skilled diagnostician. He found “the upper two-thirds 
of the left lung was involved in an active tuberculosis process.” 

In his autobiography Trudeau says: “I stood on Dr. Janeway’s 
stoop; I felt stunned. It seemed to me the world had suddenly grown 
dark. The sun was shining, it is true, and the street was filled with 
the rush and noise of traffic, but to me the world had lost every vestige 
of brightness. I had consumption—that most fatal of diseases! Had 
I not seen it in all its horrors in my brother’s case? It meant death, 
and I had never thought of death before! Was I ready to die? How 
could I tell my wife, whom I had just left in unconscious happiness 
with the little baby in our new home? And my rose-colored dreams 
of achievement and professional success in New York! They were all 
shattered now, and in their place only exile and the inevitable end 
remained !”” 

And so they went to the Adirondacks and began there the life of 
hardship in the forests around Saranac Lake. In a wilderness then, 
with a 42-mile drive from Ausable Falls to Paul Smith’s primitive 
though comfortable sporting resort, Trudeau began his “cure” in the 
clean air. 

This step on the part of the great pioneer doctor probably furthered 
the cause of tuberculosis more than any other step taken by an Amer- 
ican. No greater departure from former treatments of the disease 
could possibly have been made. Instead of going to a warm climate 
and remaining indoors with closed windows and no sunshine, Dr. 
Trudeau braved the coldest, snowiest winters. His many medical 
friends were open-mouthed with astonishment at his daring and when 
it was fovnd that he had withstood the Adirondacks winter they began 
to admit there must be something of value in the treatment. 

Other tuberculosis patients wished to find the power of healing 
that seemed to be in the woods and fresh air. The treatment was 
costly, however. Trudeau thought of the multitudes of poorer persons 
in the cities who were dying of his own disease and it was to help 
these that he conceived the idea of a cottage sanatorium there in the 
Adirondacks. He had no money with which to finance such a hazardous 
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proposition and it was necessary to turn to his friends for financial 
help. Fortunately, throughout his life Trudeau’s enthusiasm, his win- 
ning personality and now his undaunted courage in fighting his sick- 
ness had brought him many friends who loved and admired him. 
Little by little he convinced wealthy persons of the benefits that might 
be brought to sufferers who lived in the city. He begged from friends, 
from strangers, from everyone who he felt could well afford to help 
increase his sanatorium fund. At length he started with one little 
cottage, and two factory girls from New York were his first patients. 

His wife, his assistant physician, nurses, and the many mountain 
people who had grown to love Trudeau—all contributed toward keeping 
him from being discouraged during the first years of his new under- 
taking. Working at first in makeshift quarters for a laboratory, Dr. 
Trudeau became the pioneer of the treatment for tuberculosis which 
is used the world over today. Later he had the first research laboratory 
in America designed especially for the study of the tubercle bacilli 
then causing the death yearly of one-seventh of the population. From 
his experiments on rabbits and guineapigs he was able to demonstrate 
particularly the value of fresh air and good environment as contrasted 
with bad air and poor environment in tuberculosis. 

Trudeau, himself, was never wholly cured. He often endured 
intense suffering and many times his life was despaired of, but the 
clean breezes of those mountains and his “beloved pines” always 
rallied him and he lived until 1915. 

Trudeau Sanatorium, started forty years ago, in 1885, is a beautiful 
memory of him. Next year will be celebrated there the fortieth 
anniversary of the beginning of this new treatment for tuberculosis. 
During these years many other sanatoriums have been started through- 
out the country and the work of preventing and curing tuberculosis 
has been greatly expanded. Trudeau’s contribution to the {world 
through tuberculosis study and through the rest and open air treat- 
ment has meant such a great saving of lives that wherever one is re- 
stored to health by his treatment the inspiration of Trudeau lives on. 
No greater tribute can be paid to the man than this thought. 

Today in the United States there are available nearly 70,000 beds 
E for the care of the tuberculous, and it has been estimated that not less 
‘ than 800,000 persons have passed through these sanatoriums in the 
: past decade. Of these, close to 600,000 are still alive, and this fact 

means that 600,000 less deaths have occurred than would have, had 
sanatorium beds not been available. Some of these are private and 
many of them have been made possible by Christmas seals that support 
the work of anti-tuberculosis associations. 

Trudeau was elected the first President of the National Tubercu- 
losis Association in 1904. Their work, begun and influenced by Dr. 
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Trudeau, is supported by the annual sale of tuberculosis Christmas 
seals. His spirit, ten years after his death, is just as keenly felt and 
is today just as much of an inspiration to continue the work to prevent 
tuberculosis and diminish the yearly death toll. 

Those who help in the Seventeenth Annual Christmas Seal sale 
are perpetuating the memory of one who helped to bring “cure some- 
times, relief often and comfort always” to thousands of disheartened 
sick persons. 

370 Seventh Avenue. 


The Dental Register and Directory 


The publishers report that in response to the generous publicity 
on part of the dental press, hundreds of requests are coming in for 
information blanks, and that, while the reports are arriving at a fair 
rate, they are not coming in as large numbers as desired. From letters 
received it appears that many dentists are under the impression that 
because they are members of a dental society, or that because their 
name and address appears correctly in the last edition of the Register, 
it is not necessary to send in a blank. This is an error. An entirely 
new, first-hand registration is now being made, and unless a blank is 
filled in, or the name, address, name of college and year of graduation, 
(or in case of non-graduates year of state registration) sent in, the 
name may not appear in the new Register. 

The publishers are pleased to note the general desire of the pro- 
fession for an up-to-date, complete directory, and they must again 
remind dentists that the information should be sent in promptly, not 
only on part of dentists in active practice, but also of those who have 
retired or are engaged in some other occupation. These will be noted 
in the record as “retired.” This information is wanted by classmates, 
friends, and others, and furthermore dispels the impression that these 
individuals may have passed away. 

The publishers also desire to express their gratitude and apprecia- 
tion to many dentists who of their own accord sent in the names of all 
other dentists located in their own town or city, and in some instances 
even of those located in the entire county. Several have sent the page 
from the classified section of the local telephone book containing the 
list of dentists. This has not only been of great assistance, but indicates 
a most commendable spirit of goodfellowship. Similar lists are earn- 
estly desired. If you have not sent in your information blank please 
do so without delay, either (1) send in the blank vou have received, 
(2) write for a blank to be sent to you, or (3) send the name of college 
and year of graduation on your printed stationery to R. L. POLK & 
CO., 536 South Clarke Street, Chicago, Il. 
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Summary of Dental License Requirements 
Throughout The World 


By Alphonso Irwin, D.D.S., Camden, N. J. 


MONTEREY, N. L., MEXICO 


In Mexico, the regulations enforced in the large cities are the best 
guide for professional licenses. or instance, in Monterey, you would 
be obliged to pass a local Board examination before you would be 
permitted to practise. The fee in such case would be the equivalent 
of $50.00 U. S. currency. 

There are two American dentists here now, besides a number of 
native dentists. While the population of Monterey is eighty thousand, 
approximately only about 20 per cent of the population are of tho 
classes that could afford to have dental work done. Furthermore, the 
people are not well educated to the advantages of dental work. Usually 
they do not seek a dentist until too late to save a tooth. 

Verified Feb. 22, 1922. 


MOROCCO (Sutranate oF) 


This country is under French and Spanish Protectorates. Tangier 
is international. The French includes an area of 213,000 square miles, 
while the Spanish covers 18,360. See the Colonial dental license re- 
quirements of France and Spain. No laws or regulations are in force 
in this country (Morocco) in regard to the practice of dentistry. 

Verified April 19th, 1921. 


MOZAMBIQUE (or PORTUGUESE EAST AFRICA) 


428,137 square miles, but only 10,500 white out of 3,150,000 
population. Portuguese credentials are acceptable. See Portugal for 
details. The practise of the professions is reserved for natives, gradu- 
ates of native institutions in Portugal. 
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NATAL 


The admission to practise dentistry in Natal is under the control 
of the Natal Medical Council, Pietermaritzburg, Natal, to whom ap- 
plication should be made. The only method of obtaining registration 
in this Province is to produce to the Council satisfactory evidence that 
the applicant is entitled to registration in Great Britain. To make 
further provision for the registration of medical practitioners and 
dentists, Act No. 21 of 1919 was passed by the Union of South Africa, 
and will become operative in all of the provinces on a date to be 
designated by the Governor-General. The Act is as follows: 

Be it enacted by the King’s Most Excellent Majesty, the Senate 
and the House of Assembly of the Union of South Africa, as follows: 

1. Notwithstanding anything to the contrary in any law in force 
in any province governing the registration of medical practitioners 
and dentists, a registration certificate may be granted to any British 
subject who (a) having been born in any part of South Africa included 
in the Union; or (b) being domiciled in the Union when he commences 
his professional studies and having remained during the prosecution 
thereof so domiciled, has obtained a medical degree, diploma or cer- 
tificate or (as the case may be) a dental degree, diploma or certificate, 
after examination by any university or State examining board. 

Provided that (1) the curriculum and standard of examination re- 
quired for such degree, diploma or certificate are not below those pre- 
scribed as professional qualifications for registration as a medical 
practitioner or dentist (as the case may be) under the law of the 
Province in which application is made for the registration certificate ; 
and (2) such degree, diploma or certificate entitles him as far as pro- 
fessional qualifications are concerned to practise as a medical prac- 
titioner or dentist (as the case may be) in the country in which that 
University or State Examining Board is situated. 

2. Notwithstanding any provision of any law governing the regis- 
tration of medical practitioners or dentists in any Province, a registra- 
tion certificate entitling the holder to practise as a medical practitioner 
or dentist (as the case may be) in that Province, may be granted to 
any person who produces proof that at the commencement of this Act 
he was so registered in another Province. 

3. <A registration certificate granted under section one or two of 
this Act shall entitle the holder thereof to practise as a medical prac- 
titioner or dentist (as the case may be) in the Province in respect of 
which it is granted, and save as is specially provided in sections one 
and two of this Act, the law in force in that Province governing the 
registration of medical practitioners and dentists shall apply. 
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4, This Act may be cited for all purposes as the Medical Practi- 
tioners and Dentists Registration Amendment Act, 1919, shall be read 
as one with the laws governing the registration of medical practitioners 
and dentists now in force in the several Provinces, and shall commence 
and come into operation on a date to be notified by the Governor- 
General by proclamation in the Gazette. 


NEBRASKA, U. S. A. 


The Board of Dental Examiners consists of, President, E. W. 
Fellers, Beatrice; Vice-president, G. M. Boehler, 817 City National 
Bank, Omaha; Secretary, Ferdinand Griess, Sutton, Nebraska; M. O. 
Fraser, 212 Little Bldg., Lincoln; 8. A. Allen, Loup City, Nebraska. 
H. H. Antles, Secretary of Professional Examination Boards, Depart- 
ment of Public Welfare, Lincoln. 

The dental laws are dated 1895, 1903, 1905, 1911, 1913, 1919. 

Citizenship, the English language, civil and dental supervision, 
examination and registration are required from all applicants for a 
license to practise dentistry in Nebraska. 

Written and practical examinations upon subjects taught in an 
approved dental college, as announced in June and November, at 
Lincoln; announcement by the Department of Public Welfare. 

Requirements: four years’ (actual) course High School—fifteen 
Carnegie units; four years in a recognized and approved dental college. 

Examination fee $20.00; Reciprocity fee $20.00; annual renewal 
of license due December 1st, $1.00; delinquent January 1st following. 

The attitude of the Board toward reciprocity is favorable. 

For other details address H. H. Antles, Secretary, Department of 
Public Welfare, State House, Lincoln, Nebraska. 


Dentistry In NEBRASKA 


1. Schooling: Four years of high school—15 Carnegie points. 

Applicants from schools outside Nebraska must present actual high 

school credits or high school diploma. Four years in a recognized and 
approved college of dentistry. 

2. Fees: Examination $20.00; Reciprocity $20.00; Junior Ex- 
amination $10.00; Senior, following, $10.00. Exchange certificate 
from home state $5.00. Annual renewal $1.00, due December 1; 
delinquent January 1. 

3. A written examination is given in the following subjects: 
Anatomy, Bacteriology, Chemistry, Dental Anatomy, Histology, 
Physiology, Materia Medica, Metallurgy, Anaesthesia, Oral Surgery, 
Oral Hygiene, Pathology, Orthodontia, Jurisprudence, Operative Den- 
tistry, Prosthetic Dentistry, Biology, Crown and Bridge Work, 


Radiography. 
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4. Practical examination as follows: 

Practical Operative Dentistry: Prepare cavities and make one gold 
filling, one amalgam filling, one gold inlay in approximal cavities, each 
tooth operated upon to have adjoining tooth in position. For gold 
filling, cavity on anterior teeth preferred; amalgam filling, bicuspid 
or molar; gold inlay, bicuspid or molar. Board will select and pass 
on all cavities. Each applicant furnishes his own patient, instruments 
and material. 

Grading points: (a) Cavity preparation, (b) Manipulation, (c) 
Finished filling, (d) Contact point. Instruments, cleanliness and 
position at chair will be considered. 

Practical Prosthetic Dentistry: The applicant is required to furnish 
plaster casts, prepared by himself, for a full denture (upper and 
lower) made from impressions taken from the same mouth, the same 
to be mounted on an anatomical articulator, the bite plates in position 
and the work continued to the point of investing in flask. All grind- 
ing and arrangement of teeth to be done in presence of the Board. 
Special notice will be given the contacts when a lateral or protrusive 
movement of the articulator is made. Care should be taken in the 
selection of the proper sized teeth for your respective case. 

The grading points are as follows: (a) Articulation, occlusion and 
arrangement of teeth; (b) Contour for restoration of features and 
finished plates in wax; a crown of some description must be con- 
structed (one in the mouth preferred); (c) Preparation and adapta- 
tion of band to root; (d) Articulation and finish. 

5. A junior examination may be taken following completion of 
the sophomore year in the following subjects: Anatomy, Chemistry, 
Dental Anatomy, Histology, Physiology and Biology. 

6. Passing grades—75 per cent except in Operative and Prosthetic 
Dentistry, which is 85 per cent. Applicant failing in three subjects 
fails to pass. Applicant must pass in Operative and Prosthetic Den- 
tistry. Failing in the first examination applicant is new in the second, 
and must repeat the entire examination; second examination without 
further fee. 

RECIPROCITY 


1. Applicant must be a graduate of a recognized and approved 
school with approved. prerequisites. 

2. Five years’ practice under license by examination before ap- 
plication will be considered. 

3. Applicant must appear for a practical examination, furnish- 
ing materials and persons he works upon at his own expense. This 
examination is in Operative and Prosthetic dentistry. 
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4. Agreements with the following states: Delaware, District of 
Columbia, Illinois, Iowa, Kansas, Missouri, Ohio, Tennessee, exchange 
certificates. 

5. See General Rules. 

“All foreigners must enter our schools as Juniors, must pass the 
Board, taking the examinations in English, and take out first citizen- 
ship papers.” 

Verified July 15th, 1924. 


TRANSCRIPT FROM THE NEBRASKA DentTAL Law oF 1919; IN RE 
EXAMINATIONS AND LicENSE REQUIREMENTS 


Sec. 8. Hxaminations.—The State Board of Dental Examiners 
shall examine, at their regular sessions only, all applications for 
permanent license who shall furnish satisfactory evidence of having 
complied with the provisions of the fifth next following section, relating 
to the qualification for examination, and shall recommend the granting 
of a license to all persons satisfactorily passing such examination, and 
upon such recommendation of the State Board of Dental Examiners, 
the department of public welfare shall grant a license to practise 
dentistry in the State of Nebraska under the signature of the Secre- 
tary of said department and countersigned by said State Board of 
Dental Examiners. The examination of applicants shall be elementary 
and practical in character, but sufficiently thorough to test the fitness 
of the candidate to practise dentistry. It shall be written in English 
and shall include questions on the following subjects: Anatomy, physi- 
ology, chemistry, materia medica, therapeutics, metallurgy, histology, 
pathology, oral surgery, operative and prosthetic dentistry, hygiene 
and dental jurisprudence, and such other subjects as are usually found 
in the curriculum of a dental college. 

Demonstrations of the applicant’s skill in operative and prosthetic 
dentistry shall also be required. In no case shall any applicant be 
examined or be given a certificate who is not at least twenty-one years 
of age. It shall be the duty of said State Board of Dental Examiners 
to give final examinations to all students who may so desire, who have 
completed two years in a recognized dental college, on the subjects 
completed in said years, or said State Board of Dental Examiners may 
at their discretion accept the final examination papers in those subjects 
completed in the Freshman and Sophomore years in lieu of the said 
final examinations. Provided: that no dentist who shall have been 
regularly engaged in the practice of dentistry in this state prior to 
January 1, 1905, shall be required to take an examination. 

Sec. 9. Same—practical work.—lIt shall be the duty of the State 
Board of Dental Examiners to cause at least two of their number 
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to be present at the infirmary of each of the dental colleges, schools 
or departments, legally conducted in the State of Nebraska of which 
the applicant is a graduate and give final and practical examination 
in operative and prosthetic dentistry. 

Sec. 10. Same—character—qualtfications or expertence—evidence. 
—The department of public welfare or any member of the State Board 
of Dental Examiners may inquire of an applicant for examination 
concerning his character, qualifications or experiences, and may take 
testimony with respect thereto from anyone under oath which they 
are hereby empowered to administer. 

Sec. 12. No person shall be eligible for examination for a license 
by said State Board of Dental Examiners unless he shall furnish satis- 
factory evidence of having graduated from a reputable dental college, 
and shall present satisfactory evidence of having the preliminary edu- 
cation of fifteen Carnegie units, or shall furnish to the State Board 
of Dental Examiners a certificate of the State Board of Dental Ex- 
aminers or a similar body of some other state of the United States 
showing that the applicant has been an active licensed practitioner of 
dentistry in that state for the last five years just previous; provided, 
this section shall not prevent students from taking the examination 
above provided at the end of their second year. 

Sec. 13. The term “reputable dental college” shall be held to 
mean a dental college or dental department of any university or college 
which shall be adjudged reputable by the Nebraska department of 
public welfare when its State Board of Dental Examiners, in session, 
after due examination, report that the institution in question fully 
meets the requirements for graduation are such that they would recom- 
mend it for recognition by the other dental colleges in the United 
States. 

Reciprocity Section 


Sec. 22. License issued by other States.—The department of public 
welfare, upon the recommendation of the State Board of Dental Exam- 
iners, may, without examination, issue a license to practise to any 
dentist who shall have been in active legal practice in some other state 
or territory for a period of at least five years just previous, upon the 
certificate of the State Board of Dental Examiners of the state or 
territory in which such dentist was a practitioner, certifying his com- 
petency and that he is of good moral character and upon the payment 
of twenty dollars; provided, however, the state from which any prac- 
titioner may come shall have and maintain equal standards of laws 
regulating the practice of dentistry and recognize exchange certificates 
issued by the department of public welfare of the State of Nebraska. 
Provided, further, that said applicant shall be compelled to take a 
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practical satisfactory examination.in operative and prosthetic dentistry 
before the State Board of Dental Examiners before said license shill 
issue. 


NEPAL 


The kingdom of Nepal is an independent state upon the Southern 
slope of the Himalayas in Asia, covering an area of about 54,000 square 
miles, containing a population of about 5,639,092 Mohammedans and 
Buddhists; the Churkas are the dominant race. 

The capital is Kathmandu, the Prime Minister is Maharajah Sir 
Chandra Shumshere Jung, Bahadur Rana. Though friendly to the 
British, a policy of seclusion is followed and travel is discouraged. 
For these reasons the dental license requirements, if any exist, are 
not available. 

Nepal is noted for containing Mt. Everest, 29,141 feet high. The 
country contains many rich and fertile valleys. The exports and im- 
ports, to and from India upon the South and West, are valuable. The 
adventurous dentist would find this a fascinating region to investigate, 
with the advantage upon the side of the one possessing British cre- 
dentials. 


NETHERLANDS (Amsrerpam ) 


There is no English copy of the Dutch dental laws. Four or five 
years’ study at the Dental College in Utrecht is necessary to qualify 
one for the examinations held there for the diploma permitting the 
practice of dentistry in Holland. Admission to the College is condi- 
tioned upon graduation from a Dutch gymnasium or high school. 

There are many dentists in Holland, especially in the important 
cities; but there may be openings for American dentists of superior 
qualifications, though they would find a very difficult beginning if 
they had no knowledge of the Dutch language. See “Holland” for 
other details. 


NEVADA 


Board of Dental Examiners: Selection of President pending; G. H. 
Marven, Secretary, P. O. Box 56, Reno; C. E. Rhodis, Reno; R. M. 
McNeil, Reno; J. A. Wallace, Eli, Nevada; appointment of a new 
member pending. 

The dental laws are dated March 16, 1895; March 16, 1905; 1918, 
1919. 

The English language, dental supervision, registration, and ex- 
aminations are required. Examinations twice a year, notice of time 
being published in Journals; the time, place, rules, and all necessary 
information are furnished upon application by the Secretary; fee for 
the examination $25.00. 
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Amongst the requirements are graduation from a high school and 
a reputable dental college endorsed by the Nevada Board of Dental 
Examiners. <A licensee from another state, a five-year practitioner 
of dentistry, may be admitted to the examinations upon the condi- 
tions specified in the Nevada dental law. 

Examinations are conducted in Anatomy, Physiology, Chemistry, 
Materia Medica, Therapeutics, Metallurgy, Histology, Pathology, 
Operative and Prosthetic Dentistry, Hygiene, Dental Jurisprudence. 
Among the practical demonstrations of skill required are the insertion 
of gold, amalgam and silicate fillings, crown and bridge work, or den- 
tures, or both, with the artificial teeth anatomically articulated. 

Reciprocity with no state yet; the dental law provides for it. 

Registration with the County Clerk within six months’ time of 
the granting of a license or forfeiture of the certificate. Registration 
with the Secretary of the Board of Dental Examiners. 

Verified August 1st, 1924. 

G. H. Marven, Secretary-Treasurer, 
Box 56, Reno, Nevada. 


Nevapa Dentat Law AmMenpep Marcu 26, 1919 
TRANSCRIPTS 


Sec. 7. Said Board shall examine all applicants for examination 
who shall furnish satisfactory evidence of having complied with the 
provisions of this Act, relating to qualification for examination, and all 
persons satisfactorily passing such examinations shall be granted by 
said Board a license to practise dentistry in the State of Nevada. The 
examination of applicants shall be elementary and practical in char- 
acter, but sufficiently thorough to test the fitness of the candidate to 
practise dentistry. It shall include, written in the English language, 
questions on the following subjects: Anatomy, physiology, chemistry, 
materia medica, therapeutics, metallurgy, histology, pathology, opera- 
tive and prosthetic dentistry, hygiene and dental jurisprudence, the 
answers to which shail be written or oral in the English language. 
Demonstrations of the applicant’s skill in operative and prosthetic 
dentistry must also be given. All persons successfully passing such 
examination shall be registered as licensed dentist on the board register, 
as provided in section 3, and shall also receive a certificate of such 
registration ; said certificate to be signed by the president and secretary 
of said board. In no case shall any applicant be examined or given a 
certificate who is not twenty-one years of age. Any ethical person, 
who can furnish to the said Board of Examiners, a certificate from the 
State Board of Dental Examiners, or similar body, of some other State 
in the United States, showing that he or she has been a licensed prac- 
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titioner of dentistry in that State for at least fifteen years, shall be 
examined in the following subjects only: Operative and prosthetic 
dentistry. Demonstrations of such applicant’s skill in operative and 
prosthetic dentistry must also be given. As amended, Stats. 1918, 
pp. 446, 447. 

Sec. 9. No person shall be eligible for examination by the State 
Board of Dental Examiners who shall not furnish satisfactory evidence 
of having graduated from a reputable dental college, which must have 
been endorsed by the Board of Dental Examiners of Nevada; or who 
shall not have graduated from a high school or similar institution of 
learning, in this or some other State of the United States, requiring 
a three years’ course of study, and who cannot furnish to the Board of 
Dental Examiners an affidavit, containing his or her name, the name 
of his or her preceptor, and the names of at least two reputable wit- 
nesses, certified to in the State of Nevada before a Notary Public, 
showing that he or she has completed an apprenticeship of four years 
of twelve months each, with a licensed practitioner of dentistry, in 
the State of Nevada, or cannot furnish to said Board of Examiners a 
certificate from the State Board of Dental Examiners, or similar body, 
of some other State in the United States, showing that he or she has 
been a licensed practitioner of dentistry in that State for at least five 
(5) years. 

Sec. 10. From and after the passage of this Act any and all persons 
desiring to enter upon the practice of dentistry in the State of Nevada, 
without graduating from a reputable college in the United States, or 
producing satisfactory evidence of having been a licensed practitioner 
of dentistry in some other State for at least five years, must file with 
the Board of Dental Examiners an affidavit, certified to before a Notary 
Public of the State of Nevada of his intention to begin an apprentice- 
ship with a licensed practitioner of dentistry in this State, and the said 
affidavit must certify that the affiant has regularly graduated from a 
high school or similar institution of learning in the United States, as 
provided in section 12 of this Act, and contain in full the names of both 
affiant and his proposed preceptor and the names of two reputable wit- 
nesses, together with the date of beginning of his proposed term of 
apprenticeship; and the Board of Dental Examiners shall issue to 
affiant a receipt for the same. 

Sec. 11. Every person applying to the Board of Dental Examiners 
for a license to practise dentistry shall pay to the Board a fee of twenty- 
five ($25) doilars, which shall in no case be refunded. Every licensed 
dentist shall, on or before the first day of May of each year, except the 
one in which he is licensed, pay to the secretary of the Board of Dental 
Examiners a fee of two ($2) dollars, which shall be used exclusively 
for the prosecution of violators of this Act and for expenses of collecting 
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said fee. The year for which a fee shall be paid shall begin the July 
first following the May when it becomes due and end the succeeding 
June thirtieth. The Board may reduce or remit altogether said fee for 
any year, but such reduction or remission must be made alike to all 
liable to pay the same. In case any person defaults in paying said fee, 
his license may be revoked by the Board of Dental Examiners on thirty 
days’ notice in writing from the secretary, unless within said time 
said fee is paid, together with such penalty, not exceeding ten ($10) 
dollars, as the Board may impose. Upon payment of said fee and 
penalty the Board shall reinstate the delinquent’s license. On or before 
the first day of July of each year the secretary of the Board shall send 
to the County Clerk of each County in the State, a certified list of all 
practising dentists therein who have paid said fee, and the Clerk shall 
enter or paste the same in the register of dentists. 


Sec. 18. Nothing in this Act shall be so construed as to interfere 
with the rights and privileges of physicians and surgeons in the dis- 
charge of their duties. 


Sec. 19. This Act shall take effect immediately, and all laws in 
conflict with this Act are hereby repealed. 


An Act supplemental to an Act entitled “An Act to insure the better 
education of practitioners of dental surgery, and to regulate the 
practice of dentistry in the State of Nevada, providing penalties 
for the violation hereof, and to repeat an Act now in force relating 
to the same and known as ‘An Act to sure the better education 
of practitioners of dental surgery, and to regulate the practice of 
dentistry in the State of Nevada, approved March 16, 1895,” 
approved March 16, 1905. 


Section 1. Issuing License to Dentists of Another State Without 
Examination. The State Board of Dental Examiners, created in the 
Act to which this is supplemental, may, in its discretion, issue a license 
to practise dentistry or dental surgery without examination to a legal 
practitioner of dentistry or dental surgery, who removes to Nevada 
from another State or Territory of the United States, or from a foreign 
country, in which he or she conducted a legal practice of dentistry or 
dental surgery for at least five years immediately preceding his or her 
removal; provided, such applicant present a certificate from the Board 
of Dental Examiners or a like Board of the State, Territory or country 
from which he or she removes, certifying that he or she is a competent 
dentist or dental surgeon, and of good moral character; and provided 
further, that such certificate is presented to the Nevada Board of 
Dental Examiners not more than six months after its date of issue, and 
that the Board of such other State, Territory or country shall, in like 
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manner, recognize certificates issued by the Board of Dental Examiners 
of the State of Nevada, presented to such other Board by a legal prac- 
titioner of dentistry or dental surgery from this state, who may wish 
to remove to or practise in such other State, Territory or country. 


Sec. 2. Practitioner Removing to Another State—Certificate. Any 
one who is a legal and competent practitioner of dentistry or dental 
surgery in the State of Nevada, and of good moral character and known 
to the Board of Dental Examiners of this State as such, who desires 
to change his or her residence to another State, Territory, or foreign 
country, shall, upon application to the Board of Dental Examiners, 
receive a certificate over the signature of the president and secretary of 
said Board, and bearing its seal, which shall attest the facts above 
mentioned and giving the date upon which he or she was registered 
and licensed. 


Sec. 3. Fees for Such License or Certtficate. The fees for issuing 
a license to a legal practitioner from another State, Territory, or foreign 
country to practise dentistry or dental surgery in this State shall be 
twenty-five ($25) dollars, and the fee for issuing a certificate to a legal 
practitioner of this State shall be five ($5) dollars, and in each case the 
fee shall be paid in cash before the license or certificate respectively 
shall be issued. 


DENTAL ECONOMICS 


fol 


Prices in Dentistry 
By V. L. Lee, D.D.S., Chicago, IIl. 


What are your time and education worth to you today? This is a 
hard question to answer, but 495 replies to questions in Tue Dentar 
Dicesr for August, 1923, will give a fair average as to what you are 
getting. We have long been working hard to better mankind, to reduce 

* pain and to improve the health of patients without thought of self, 
family or old age. We are fast slipping behind in the financial world 
and fast losing foothold in social life. Why? One reason is that men 
see that with less education they can make more money and, ten to 
one, have a saving account or a piece of property before members of 
our profession get out of school. 

Some one said to me, “How about the man who works in the fac- 
tory?” So I took a run up to a paper box factory and found mostly 
girls at the machines, getting a salary averaging from $20 to $40 
per week, the majority of them foreigners; International Harvester 
paying $40 to $60 to employees, also mostly foreigners with no edu- 
cation and living in cheap quarters; Stewart Warner paying on the 
average from $20 to $60 per week. We also must remember that 
when these employees become old and worn (as we also do in time), 
they get a pension. Do we? These people have working hours which 
enable them to get out in the daylight and they are not required to 
work evenings, Saturday afternoons or Sundays. 

Now if we could all get together in one big family and work for 
ourselves, with certain hours and certain minimum fees, no one would 
lose a dime and all would be in better standing in the social and 
financial worlds. We are talked about and maligned. Why? Because 
we haven’t enough backbone to stop the talk. We are losing ground 
every day! 

A man came to my office (I will call him Mr. X), who purchased a 
car for $2200 about two years ago. At that time he had a gold crown 
put on for $10.00. He came to me recently and complained about the 
crown’s not wearing, saying that it was a shame to pay so much for 
the work. I said, “Well, Mr. X, how is your car?” to which he re- 
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plied, “Oh, I sold it and am getting a new one.” I asked him what 
he paid for his first car and he said, as already mentioned, “$2200.” 
Then I asked him what he sold it for after two years’ use. He received 
$300, thus losing $1900. He did not fuss about that, but $10.00 for 
the crown was a tremendous price to him! I told him to go back 
to his dentist and also said that if I had done the work it wouldn’t 
have lasted one year because I didn’t want patients who thought more 
of $10.00 than of $1900. Now if Mr. X had paid $25.00 or more for 
the crown, he probably wouldn’t have complained at all. 

Another patient came to me and said, “Doctor, this silver filling 
you put in has come out.” I looked up my record and found it to 
be the tooth next to the one I had filled. I said nothing, but because I 
charged him $4.00 for the new filling he was indignant. Then I asked 
him how many pairs of shoes he had worn out in two years, and he 
replied, “About six”—which amounted to approximately $35:00. He 
paid the $4.00 without further protest, and then I showed him his ” 
chart so that he could see he had made a mistake. 

Let us work to the advantage of the weaker members of the pro- 
fession and see that they are better paid so that they may have more 
time and money to take postgraduate work. The only way to help a 
man advance is to assist him to earn a good living, and he in turn 
will help to promote the betterment of mankind by doing better work. 

Remember that dentistry is one of the finest professions to follow! 
I started with several debts and now I work at it only because I like 
the work. Not that I have acquired a fortune, but I have acquired 
pleasure and an income which has enabled me to purchase quite a bit 
of real estate which pays in its own way. I give Saturdays to the 
children of three neighborhood schools and charge nothing for time 
or material for this work or for work for parents of these children 
who are in straitened circumstances. I also devote two hours on 
Wednesdays to charity patients. Let’s give charity to all who need 
it, but let’s make those who can pay pay a fair remuneration for our 
services, that we may not go to charity homes ourselves in our old age! 


Summary or Answers TO Questions In THE DenTAL Dicxst, 
Aveust, 1923 


Question No. 1—How many hours a day do you keep the office open? 


180 “ 8 “ 


20 
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495 9.8 hours 


Question No. 2—Wow many days a week do you work ? 


5 days a week 

495 Average.......... 5.9 days a week 


Question No. 3—How long a vacation do you take? 


170 “ 2 weeks 

494 1.7 weeks 


Question No. 4—How many vacations a year ? 
Reports vary from 1 to 2 vacations a year. 


Question No. 5—Vulcanite “Gold Plates” ? 


435 Average.... $37.00 


60 Dentists do not make them. 
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: Question No. 6—Vulcanite “Gold Plates” ? 
charge $50.00 (Gold) 
195 Average.... $145.00 


300 Dentists do not make them. 


Question No, 7—Clasps (Partial Upper or Lower) ? 


Question No. 8—Lingual Bar and Clasps? 


5 


60 
10 
30 
10 
10 


5 


495 
Question No. 


10 
10 
20 
70 
45 
80 
10 
50 
10 


15 


495 


Question No. 


10 
20 
35 

5 
90 


35 
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$49.00 

9—Gold Crown Molars ? 

10—Gold Crown Bicuspids ? 

charge $5.00 

8.00 

10.00 

$10.00 


495 


3401 North Paulina Street. 
(To be continued) 
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This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


PIRACTICAL HINTS 


NotE—Mention of proprietary articles by name in the text pages of the Dentat DiceEsr is 
contrary to the policy of the magazine. Contributions containing names of propietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
DentaL DiceEst, and the Editor has no time to answer communications “not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Auvrouitis—This condition usually occurs in the lower posterior 
sockets after extraction, and usually presents with a dry socket and 
much soreness. 

After extraction of a lower posterior tooth wash out with mild 
antiseptic solution and insert a small piece of the 14-inch strip of 
iodoform gauze, and instruct the patient to remove it after eating the 
evening meal and to eat nothing until the next morning. 

The trouble is usually caused by food collecting in the socket before 
the clot has formed. 


Trent Forcers—Use Three-in-One oil in the joints, and after 
working a few times dip in water and the rust will work out easily. 
Also very good for hand-pieces and angles. 


Exrraction Hrmorruace—Usually caused by ruptured blood 
vessel or hemophilia. 

If the former take an impression of the part that is bleeding freely 
and after the compound is chilled remove same and remove some of the 
compound corresponding to where the bleeding occurs. Place some 
absorbent cotton in the depression and put in the mouth and have the 
patient close the jaws. Change the cotton frequently and the bleeding 
will soon stop. 

Bleeders usually state their troubles before the extraction is started. 
The most convenient method of dealing with these cases is to have the 
inexpensive and efficient calcium lactate five grain pills in the medicine 
cabinet. Give the patient six pills, instructing him to take one every 
hour. 

If the bleeding is caused by a cut blood vessel calcium lactate will 
922 


Dr | 
| 


PRACTICAL HINTS 923 


have little effect. Pressure with the compound and cotton will have 
the desired result. 

When the patient returns the next day with a large blood clot in 
the mouth, remove the clot and use both the pressure and calcium 
lactate treatment. One or the other is sure to stop the bleeding. 

Dr. Grorce Cox. 


Trovustrsome photographing extracted teeth the 
highlights so annoying to the photographer may be eliminated by 
submerging the teeth in a dilute Hydrochloric Acid (HCl) for about 
one minute, destroying the gloss and leaving an egg-shell surface. It is 
advisable to test on another tooth first. 


M. Gresecxe, D.D.S. 


To Prevenr Gacarnc—For relieving the gagging sensation when 
wearing an upper plate, have the patient hold a few tea leaves between 
the cheek and plate in the molar region. The tannin in the tea leaves 
acts as a sufficient obtundent to relieve the gagging sensation. 

Dr. Josepn L. Smirn, Denver, Colorado. 


Editor Practical Hints: 

Patient, about thirty-five years old, has had three fixed bridges, 
gold shell crown abutments, vital teeth and has not been able to eat 
with any of them. Two of these bridges were placed by her former 
dentist and were removed; I placed a fixed bridge in same position 
as one that had been removed, except that the new bridge is one tooth 
longer. She has the same trouble as before and cannot use this bridge. 
There is no pain whatever when she closes with nothing between the 
teeth, but there is pain when there is food and an attempt is made 
either in chewing or closing in central occlusion. Patient says that 
the tooth does not seem lame, and pain is not that as produced by 
drawing an instrument over sensitive dentine. I have made X-ray 
films of these teeth and they seem firm and strongly seated. 

Bridge is made up of lower left second molar, first molar, second 
bicuspid, first bicuspid crown and cuspid dummy. I don’t think the 
cuspid being added to the bicuspid making it a wing bridge is respon- 
sible in this case, as test bite with wood over the cuspid gives very little 
pain; however, at all times the pain is in the bicuspid crown. I don’t 
think it is poorly fitted crowns, or pressure in central occlusion closing 
against a piece of wood producing the pain would seem to eliminate 
faulty articulation as a cause. 

Lower bridges on either side cause this trouble, but patient wears 
upper right bridge with comfort. 
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Would removable bridge placing the force of mastication on tie 
ridge with a saddle correct this trouble, and if so could I remove this 
bridge, leaving the crowns and anchor to the crowns with cast clasps / 


M. W. 


Answer.—From the description of the trouble with the bridges 
in the mandible, | would suspicion traumatic occlusion, either from 
too heavy occlusion due to the occlusal surfaces of the crowns being too 
large, or from faulty articulation. 

The fact that there is pain in central occlusion closing against a 
piece of wood does not eliminate faulty articulation as a_ possible 
cause. The inflammation produced in the periodontal membrane hy 
either a heavy occlusion or a mal-occlusion would eventually exhibit 
itself in any occlusal position which would bring heavy pm upon 
the periodontal membrane. 

If you will make fresh radiograms of the roots of all the abutment 
teeth, being careful that the ray strikes the film at right angles to the 
film in the mesio-distal diameter, I would be very glad to look them 
over and tell you if they show evidence of traumatic occlusion. I take 
for granted that you have eliminated the possibility of any abutments 
being loose or having decay under them.—G. R. Warner. 


Editor Practical Hints: 

Recently I extracted a lower left second bicuspid, using infiltration, 
and since then the left lip has remained numb from the corner of the 
mouth to median line and down to the chin. The numb area is about 
one inch mesio-distally, and from the lip to the point of the chin. 
The gums in this region are normal. <Any suggestions as to cause or 
treatment will be appreciated. Lm, &. 


Answer.—The mental foramen is usually in the immediate vicinity 
of the mandibular second bicuspid, therefore it is quite probable that 
your needle punctured the sheath of the inferior dental nerve as it 
immerged from the mental foramen. This would cause the anesthesia 
which you describe. 

There is no treatment for this condition except time. It probably 
will return to normal in the course of any time under six months. 
If the inferior dental nerve is seriously injured in the canal the 
anesthesia frequently persists for a year or longer.—G. R. Warner. 


Editor Practical Hints: 

Patient, man thirty-five years old. No cavities, and teeth are in 
apparently healthy condition. 

Patient cannot eat an apple or any fruit without putting his teeth 
on edge, as he calls it. Sometimes it will last for an hour, other times 
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it will come on seemingly without any provocation once or twice a day 
and very painful. Ilave tried milk of magnesia but it has no effect. 
What can you suggest ? L. 8. S. 


Answer.—Locate the sensitive surfaces and apply silver nitrate, 
if out of the line of vision. I have this difficulty in my own mouth, 
due to occlusal abrasion in the molar and bicuspid region. I have found 
the most effective way of applying silver nitrate to these surfaces to be 
to moisten slightly strips of thin blotting paper with concentrated 
silver nitrate solution, place the strips between the occlusal surfaces 
and protect the tongue and checks with cotton rolls. Close the jaws 
firmly and hold under steady pressure for from ten to twenty minutes. 
—V. C. Smepiey. 


Kditor Practical Hints: 

Will you kindly advise me in what manner, if any, a vulcanite den- 
ture is affected if allowed to remain in the vulcanizer from twelve to 
fifteen hours (over night) after turning off the heat ¢ 

G. S. W. 

Answer.—I do not believe the vulcanite would be affected at all 
by being allowed to remain in the vulcanizer an indefinite length of 
time after the vulcanizer has cooled off. What frequently does happen, 
however, is that the plaster in the cast crystallizes on the surface of 
the vulcanite, making the plate more difficult to clean and_ polish. 
—V. C. SmepLey. 
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DENTAL LABORATORIES 


Instructions on Preparation 
By Samuel G. Supplee, New York, N. Y. 


(Continued from November) 


In our laboratory we are continually confronted with the argument 
that if we accept an impression, we must expect to be responsible for 
its fitting the patient’s mouth. We consider it beyond the bounds of 
reason to expect us to pass judgment on mouths we have not seen. 
It is reasonable, however, that we should be responsible only for 
fitting the cast; and if we succeed in doing so without breaking or 
marring the cast, our responsibility should cease. 

In rubber work, however, there is room for doubt because of the 
many complaints that cases are all right when set for trial, but wrong 
when finished. On our side there is always the possibility of the 
flask being open or the teeth being forced into the investment through 
the expanding rubber in the early stages of vulcanization. On the 
other side there is the possibility of wax or shellac baseplates bending 
or shifting when placed in the mouth for trial, making it difficult for 
the dentist to detect when a bite is wrong. Many bite plates are bent 
in the mouth to conform to conditions; and when they are placed back 
on the model, the proper relations between the teeth and the tissues are 
lost. 

It is comparatively easy for an experienced laboratory technician 
to tell when it has been the fault of the change in the flask or the 
fault of the bite just as soon as he sees the new impression and bite, 
but it is very difficult to present the proofs to the dentist. 

Dentists, as a rule, have an exaggerated idea of the profit which 
we make, and no idea of what it costs to remake a case. When we 
tell some of our clients that our average margin of profit is ten per 
cent and very often more nearly five per cent on our gross sales, we 
find them very much surprised. Just think of it—after paying for labor, 
overhead, etc., on a rubber plate selling for $7.50 we make approxi- 
mately $.75! When we remake a plate at half price, we lose money 
not only on that denture but on several others. 

These, gentlemen, are facts taken from our experience and the 
experiences of others who have kept an accurate account of all the 
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items of time, etc., which enter into the construction of dentures. 
I have heard laboratory owners state that they make as high as 
twenty per cent and more, but when I pin them down to details, I find 
that they have omitted many things in their calculation which are a 
part of cost-finding. 

Now, regarding carelessness on the part of the laboratory, much 
can be said along the line of using separating material which is too 
thick, carelessness in putting impressions together, chipping models 
when opening them up, careless cementation of teeth and numerous 
other faults, all of which are entirely too common, even in the most 
carefully conducted laboratory. 

In turn, the dentist forgets that a plaster impression starts expand- 
ing when it commences to set and expands rapidly for the first half- 
hour, after which it continues to expand slowly but steadily. Rather 
than take the time to put the impression together carefully and accu- 
rately and pour it before it has expanded, he assembles it partly or 
“dumps” the pieces together in a bag and sends them to the laboratory— 
very glad to pass the responsibility on to the laboratory for any results 
which may follow, unless the laboratory man has the courage to refuse 
them, because he should know that these pieces cannot be put together 
accurately at a later date. If he accepts what he knows is wrong, he is 
gambling and it is quite in order that he be held responsible. 

Sorry to say, the dentist is in command of the situation and the 
laboratory man too often is not willing to risk the loss of his client 
and wrest the “command” out of his hands when he knows full well 
that he is breaking fundamental laws. Therefore, he consents to do 
what he knows is wrong, first one thing and then another, until it 
gradually becomes an accepted fact that it is useless to waste time in 
arguing and immediately the laboratory gradually falls many steps 
below the ideal. 

How may we hope to correct or improve these conditions? First, 
by eternally keeping the dentist reminded that we must see the mouth 
exactly as he sees it; otherwise we cannot produce the kind of work in 
the mouth which he expects of us. 

Different classes of dentists give us different troubles. For instance, 
the man who has been in the habit of doing some of his own work 
is using small models and objects to giving us full impressions of the 
mouth because he has always made them on small models. He should 
not be allowed to lose sight of the fact that when he made them on 
these small models, he had seen the rest of the mouth and was simply 
visualizing conditions as they appeared on the opposite side of the 
mouth, but the laboratory technician, not having seen these conditions, 
must have an exact duplicate of the mouth in order to give him the 
results he desires. 
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It has been called to my attention many times by friendly labora- 
tories that dentists come to our laboratories for suggestions and send 
their work to others, because they can save a few cents or are afraid 
of our criticism of their impressions. Incidents of this kind have 
been discouraging at times, yet we have always felt that there were 
sufficient people who appreciated services rendered that we could 
afford to forget those who did not. 

It would seem that this condition could be materially improved 
if our Association should adopt certain standards of requirements. 
We should employ a paid Secretary, one who is thoroughly familiar 
with the dental laboratory game, and the small laboratories should 
have the means of securing at a nominal cost circulars, illustrations, 
etc., which they can use in their particular locality, just as the Asso- 
ciated Press distributes the news to its various members. 


Cuance or ADVERTISING SCHEME 


I think it would be well for us to adopt some of the suggestions 
made at our last meeting and to inject standardized technical require- 
ments into our advertising. If we had standardized technical require- 
ments, adopted by our Association, the fact could be very easily and 
definitely made known by merely inserting a statement into our adver- 
tising, for instance, “Our requirements for this work conform to those 
suggested by the American Dental Laboratories Association, a copy 
of which will be supplied upon request.” 

Just think what this might do for us if we really got together and 
decided to adhere to it! For in the final analysis, it is like the “darky” 
and the “barking dog’”—‘“There is no use saying it, if we don’t do it.” 


Tue Worx Berne Done BY THE COLLEGES 


It is very encouraging to observe that many of the colleges are now 
recognizing the industrial laboratories as a necessity to the busy dentist 
and, instead of warning their students against them, they are willing 
to inform them how they can secure the best results from the laboratory. 

Unfortunately, their teachers have not spent very much time in 
the laboratory game and do not know the indignities which we are 
subjected to. It should be “up to us” to make it one of the duties 
of the proposed Secretary to cooperate with the dental colleges and 
place before them suggestions which will lessen our difficulties and give 
the dentists greater satisfaction at the same time. 

Much can be said about the sectional impression tray (I refer to 
the large type for the full jaw, and not the small ones for individual 
teeth), but rather than make this paper too long, I should like to have 
an expression of the experiences of our various members. However, 
it has been our experience that if these trays are not put together 
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very carefully immediately after taking the impression, the expansion 
of the plaster seems to cause trouble in establishing the exact relation 
of one part to another. 

Today many dentists depend upon the laboratory technician to 
suggest attachments and design their dentures. The technician, not 
having a definite knowledge of the tissue conditions in the mouth, is 
not qualified to do so. Consequently, thousands of teeth are being 
lost by patients because their dentists are accepting suggestions from 
laboratories without giving them any detailed information regarding 
tissue conditions. 

It is also for this reason that for many years past we have emphas- 
ized the importance of more careful diagnosis on the part of the dentist 
and some means of educating the laboratory man to interpret the in- 
formation. This can be accomplished by demanding that all laboratory 
men be licensed after meeting certain standard requirements. This 
might elevate the laboratory technician to a par with the plumber 
or the drug clerk. It should be thoroughly understood that the licensed 
laboratory technician is not to perform practical work, except under 
the personal supervision of a registered dentist, under pain of losing 
his license, which would automatically debar him from the laboratory 
business, as no dentist or employing laboratory man could hire him. 


1 Union Square. 
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DENTAL SECRETARIES 
and ASSISTANTS 


Meeting of Dental Assistants 


On Tuesday evening, October 14, 1924, the Educational and Effi- 
ciency Society for Dental Assistants, First District, New York, Inc. 
held its first meeting of the new season at the Academy of Medicine, 
17 West 43rd Street, New York City. It was a happy reunion of 
old members and a hearty and enthusiastic welcome for new members. 
The President, Juliette A. Southard, in a charming greeting, intro- 
duced the new official family elected last May and extended a cordial 
welcome to all present. 

The Dental Assistant in Europe was the topic of Dr. Herbert L. 
Wheeler’s address. He brought out the fact that, regardless of what 
part of the world in which she serves, the attitude of the dental assistant 
is the same. She must be gracious and kindly. The secret of a good 
assistant is to be able to do a lot of work and do it so unobtrusively 
that the doctor is not aware of its being done. Due to America’s 
isolation from foreign speaking countries, it is not always necessary 
that the assistant speak several languages, but in Europe she must 
be able to speak French, because French is almost a universal language 
among the cultured class. It is also to her advantage to speak Spanish, 
German and English. There is a constant stream of people of all 
nationalities coming into the office whom she must be able to handle 
intelligently and tactfully, and this can be done only by. understanding 
their language. Dr. Wheeler’s talk was interwoven with many side 
lights on European life in general. 

Mme. Amy Ray-Sewards, Chairman of Music, New York Women’s 
Press Club, gave a short address on Music and Voice Culture, point- 
ing out the desirability of a well-modulated voice. 

The members signified by ballot their choice of classes, and the 
Director of Classes set to work to get them started. The chairman 
of the Clinic Club, which meets on the third Monday evening of each 
month, told of the work of the Club. The Club is composed of the 
entire membership of the Society and has as its aim the demonstration 
of methods designed to aid both the dentist and the assistant, with 
a view toward better service. This work is carried on through clinics 
and has met with success in its exhibitions in three states. 
930 
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Juliette A. Southard was elected to represent the Society at the 
meeting of delegates from all dental assistants’ societies now in exist- 
ence to form a National Association of Dental Assistants, of which 
she is chairman of the committee in charge. The meeting was held in 
Dallas, Texas, during the convention of the American Dental Asso- 
ciation. 

Delegates and alternates were appointed to the present session of 
the New York Federation of Women’s Clubs. The librarian and the 
chairmen of the standing committees made their reports. A letter of 
congratulations and good wishes from Dr. C. N. Johnson of Chicago 
was read. As the closing event, Dr. Henry Fowler sounded the keynote 
of the year, urging the members to continue to hold up to their high 
ideals, with the goal of the licensing of the dental assistant ahead. 

The Society meets from October to May, inclusive, on the second 
Tuesday of the month, at the Academy of Medicine, New York City. 
A cordial invitation to attend is extended to the profession, and the 
attendance and interest of their assistants are earnestly solicited. 

Berrua S. Unericnt, 
Chairman, Publicity Committee. 


American Dental Assistants’ Association 


The Organization Committee formed at Cleveland, Ohio, Septem- 
ber, 1923, for the purpose of outlining plans for the organizing of an 
American Dental Assistants Association convened at Dallas, Texas, 
November 11-13, 1924, for the completing of these plans and the 
definite organization of above-named Association. 

The Organization Committee through its Chairman, Juliette A. 
Southard had issued a call notice to all dental assistants in the country, 
through publication in the Journal of the American Dental Association, 
Tue Dentat Digest, and other dental journals of a letter urging 
the dental assistants societies to send a delegate to the proposed 
meeting at Dallas, held at the same time and place as the meeting of 
the American Dental Association. In response to this call and a per- 
sonal letter sent to each of the dental societies the committee had been 
able to locate, the following were represented by delegates: 

Indiana State Dental Assistants Association, Roxie M. McCracken. 
Delegate. 

Chicago and Cook County Dental Assistants Association, Jessie C. 
Ellsworth, Delegate. 

Alabama State Dental Assistants Association, Nydean E. Miller, 
Delegate. 
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E. & E. Society for Dental Assistants, Massachusetts, Mrs. F. 
Jetfrey, Delegate. 

E. & E. Society for Dental Assistants, New York, Juliette A, 
Southard, Delegate. 

New Jersey Dental Assistants Association, Juliette A. Southard, 
Proxy Delegate. 

Dental Assistants and Secretaries Association, Maryland, Juliette 
A. Southard, Proxy Delegate. 

Burlington Dental Assistants Society (Iowa), Juliette A. Southard, 
Proxy Delegate. 

Cleveland Dental Assistants Association (Ohio), Juliette A. 
Southard, Proxy Delegate. 

E. & E. Society for Dental Assistants, Buffalo, N. Y., Juliette A. 
Southard, Proxy Delegate. 

Daisy Jones attended the meetings as a representative for the 
Nebraska State Dental Assistants Association, and Dr. Chas. H. Hen- 
shaw as a representative for the Iowa State Dental Assistants Asso- 
ciation, to take back to these respective states reports of the meetings. 

On Tuesday, November 11th, at 3 P. M., the first of a series of 
meetings was held at which time delegates and proxies presented their 
credentials which were accepted and filed by the Committee. Addresses 
were given by the Chairman and the Vice-Chairman, Jessie C. Ells- 
worth of Chicago, in which were outlined the aims and ideals of the 
proposed organization, which was conceived to co-relate the efforts of 
the dental assistants societies throughout the country in their endeavor 
to raise the standard of service to the dental profession, as rendered 
by the dental assistant. Greater education for greater efficiency is the 
object in view, and the watchwords are loyalty and service. Loyalty 
to the dentist and his profession for finer service to humanity. 

A number of visiting dental assistants were present at this meet- 
ing, all dental assistants attending the convention of the American 
Dental Association being invited to attend. 

On Wednesday, November 12th, 10.30 A. M., a draft of constitu- 
tional and administrative by-laws was read by the Chairman, then 
referred to a committee for consideration and report at the next meeting. 

Dr. C. N. Johnson, President-Elect of the American Dental Asso- 
ciation (now President), attended this meeting and in an inspirational 
address stressed the value of a responsible, loyal, educated and well- 
trained assistant to the practice of dentistry. He praised the idea 
of a national association for dental assistants through which there might 
be a coordination of effort and greater co-operation, endorsed the draft 
of constitutional and administrative by-laws, and pledged his support 
to the proposed association in every way possible. 
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Dr. Alfred Walker of New York City, member of the House of = 
Delegates, also addressed the meeting. Dr. Walker emphasized the bene- eo 
fits to be derived by the young woman who joins a society for dental oe 
assistants. He commended the Organization Committee on its efficient 
work in having laid the foundation for a national association and pre- 
dicted that without a doubt every progressive, well-thinking dentist igs 
would, upon knowing that the association was conceived to create 
better service to the dental profession, support the plan one hundred 
per cent. Dr. Walker also pledged himself to do all he could to assist 
the new organization in its efforts. 

On Thursday, November 13th, 3 P. M., a final meeting was held 
during which the constitutional and administrative by-laws were adopted 
as recommended by the committee in charge, and permanent officers 
elected as follows: 


President, Juliette A. Southard, New York City. 

First Vice-President, Jessie C. Ellsworth, Chicago, Il. 

Second Vice-President, Roxie M. McCracken, Indianapolis, Ind. 
Third Vice-President, Nydean E. Miller, Birmingham, Ala. 
General Secretary, Anna H. Sykora, New York City. 
Treasurer, Beulah Thompson, Chicago, Il. 


The officers were installed and the Organization Committee dis- 
charged with great appreciation for the work accomplished. 

The next meeting will be held at Louisville, Ky., at the same time 
as the meeting of the American Dental Association. 

At the close of the meeting, Mrs. M. Hill, Chairman of the local 
arrangements committee composed of dental assistants of Dallas, an- 
nounced that a dental assistants society was under way and that the 
first meeting would be held on Tuesday, November 18th. 

On Thursday, November 13th, 12.30 noon, a dental assistants’ 
luncheon was held under the auspices of the Organization Committee, 
Restaurant Row, Fair Grounds. Over one hundred persons attended, 
many of the guests being prominent members of the dental profession. 
The guests of honor invited were Dr. W. A. Giffen, Dr. C. N. Johnson, 
Dr. Otto U. King, Dr. H. E. Friesell, Dr. J. W. Canaday, Dr. A. L. 
Frew, Dr. J. J. Simmons. Among the speakers were Drs. Thos. B. 
Hartzell, T. P. Hyatt, H. L. Wheeler, G. West, G. E. Cleophas and 
Emil Schulz of Czecho-Slovakia. 

On Wednesday, November 12th, at the afternoon session of the 
House of Delegates of the American Dental Association, Juliette A. 
Southard presented a report on the activities of dental assistants socie- 
ties, giving a list of the societies now in the field which it had been 
possible to obtain. An outline of the proposed American Dental Assist- 
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ants Association was given, also its aims and purposes, and a request 
made that the delegates assembled carry back to their respective states 
and societies this message from the dental assistant and her plea for 
moral support and assistance as well as advice. 


Removing Teeth from Dentures 


In answer to questions in this Department concerning the removal 
of porcelain teeth from vulcanite dentures, probably my method might 
be helpful in many cases. 

In a suitable pan or dish place small quantity of beeswax or any 
heavy oil (lubricating oil will do). Put old plate in the wax or oil 
and heat over Bunsen. Rubber will soften readily, then with tweezers 


or sharp instruments teeth can easily be removed. 
Dr. R. J. 


Quy 


No peso can have a gn continuance if not diversified with humor—ADDISON 


Kew 


A parking space is where you leave 
the car to have the tail light knocked 
off. 


A doctor recently said that there are 
2,300 diseases the human being can ac- 
quire, and that 1,900 of them are due 
to wrong food. 


If you like hunting it is safer to hunt 
rabbits. Your companions will shoot at 
your feet instead of your head. 


In a recent issue of Punch, we noticed 
this item: “The International Dental 
Exhibition opened in London last week. 
It is estimated that at least 5,500,000 
persons stayed away and enjoyed them- 
selves.” 


The following pathetic ballad is being 
sung all over England: 

Sing a song of sixpence, 
Pocket full of Rye; 

Four and twenty Yankees, 
Feeling very dry. 

When the Rye was opened, 
The Yanks began to sing, 

“Down, down with Pussyfoot, 
God save the King.” 


The two things that seem largest are 
a car that you are about to crash into, 
and the hole once inhabited by a tooth. 

New Orleans has a law against one- 
armed drivers, but we find it isn’t dan- 
gerous except she struggles. 


“OUT, DAMNED SPOT!” 
—Shakespeare. 

Candle grease—Blotting paper and 
warm iron. 

Chocolate—Borax and cold water. 

Coffee—Boiling water. 

Cream—Cold water. 

Fruit—Boiling water. 

Grass stain—Naphtha soap and warm 
water. 

Ink—Milk or lemon juice and salt. 

Tron rust—Salt and lemon juice. 

Meat juice—Cold water and soap. 

Milk—Cold water. 

Mildew—Lemon juice and sunshine. 

Paint—Benzine or turpentine. 

Tea—Boiling water. 

Blood—Cold water and white soap. 

For any stain that cannot be treated 
as above, use a small scissors. 
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An apple caused man’s first. down- 
fall, but peaches have handled the busi- 
ness since that time. 


(Boss)—Miss Janice, could you take 
the Lost and Found Desk in addition 
to your present work? 

(Miss Janice)—Not a chance! I have 
more responsibility now than a chorus 
girl’s shoulder strap. 


(Teacher )—What is a synonym? 

(Wise Pupil)—A synonym is a word 
you use when you can’t spell the other 
one. 


(Trust Magnate)—So you have at 
last succeeded in tracing my ancestry. 
What is your fee? 

(Genealogist) — Five thousand for 
keeping it quiet. 


CHRISTMAS AND THE KIDDIES 


Santa Claus will come tonight, 
If you’re good, 

And do what you know is right, 
As you should; 

Down the chimney he will creep, 

Bringing you a woolly sheep, 

And a doll that goes to sleep— 
If you’re good. 


Santa Claus will drive his sleigh 
Thro’ the wood, 

But he’ll come around this way 
If you’re good, 

With a wind-up bird that sings, 

And a puzzle made of rings— 

Jumping-jacks and funny things— 
If you’re good. 


He will bring you cars that “go,” 
If you’re good, 
And a rocking-horsey—oh! 
If he would! 
And a dolly, if you please, 
That says “Mamma!” when you 
squeeze— 
He'll surely bring you one of these, 
If you’re good. 


Santa grieves when you are bad, 
As he should; 

But it makes him very glad 
When you're good. 

He is wise and he is dear; 

Just do right and never fear; 

He'll remember you each year, 
If you’re good, 
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The Influence of Diet 


As far back as 1850 a treatise on dietetics was published by 
Moleschott of Germany, in which a phrase appeared that has since 
hecome famous, viz., “Man is what he eats.” The same sentiment has 
been expressed in different words by the illustrious Brilliat-Savarin, 
when he said, “Tell me what you eat and T will tell vou what vou are.” 
Indeed, it is now well recognized that the influence of diet upon both 
hody and mind is indisputable. 

In this connection the most recent important reference to the 
subject is that of Dr. J. A. Stucky of Lexington, Kentucky. He says: 
“Undoubtedly our bodies are the products of the food we eat. Our 
mental or psychic impressions are largely what they are because of our 
physical conditions, so that they are also based upon the food we eat. 
We know that, as long as we can control the child’s food, adapting it 
to its power of digestion, absorption, assimilation and elimination, 
it will grow and flourish; but, the food must be as delicately balanced 
as is the child’s corporeal svstem. 

“Tf, then, children thrive on natural foods and keep well, it may 
he asked at what time in their progress toward old age they will fail 
to keep well feeding upon natural foods. That question can not be 
answered, for the simple reason that it is rare to see an individual 
living on natural foods in this day of preserved and artificially pre- 
pared articles. The trouble is, that most of the foodstuffs have certain 
vitally essential elements removed in their processing for the market 
and the grocer’s shelves, the actual reason being that, otherwise, the 
food would not keep readily. The actual injurious nature of these 
processed foods has been demonstrated by men like McGarrison, Me- 
Collum, Osborne and others, who produced in their experiment animals 
every known disease of the human gastrointestinal tract, also disease 
in every organ of the body, even to the thyroid and pituitary glands, 
by feeding animals with the artificially refined foods of civilized 
mankind; then the animals were cured by being fed with the waste 
products of civilized human food industries—rice polishings and wheat 


bran. 
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“Experimentation and observation have shown that the protective 
foods are the natural whole grain, milk, eggs, roots, greens, nuts and 
fruits used as soon as may be after cooking or not cooked at all. The 
most important of these are milk, vegetables, leafy salads and fruit. 
However, the normal ration is not afforded if it contains only protein, 
carbohydrates, fats, water and vitamines, however essential all these 
substances are as building stones for the normal organism. Two 
other very important factors must enter into the normal dietary, namely, 
mineral salts and cellulose, or waste (roughage). Of the mineral salts, 
those having an excess or basic element must predominate. 

“Such mineral salts and roughage are supplied in normal amounts 
by the whole grains, leafy vegetables and fruits. When these foods 
are used freely enough, the physician need not concern himself about 
vitamines, since they are provided in abundance by these natural food- 
stuffs if the latter are almost or quite fresh. Any suspected deficiency, 
from lack of freshness, for instance, may be made good by the addition 
of milk, eggs and butter. 

“Tt is fully understood that the vicious conditions and circumstances 
that have arisen in the matter of the food supply of the nation, and 
nations, are largely to blame for the increasing physical deficiencies. 
Highly milled cereals, a diet largely composed of potatoes, of cane 
sugar, of muscled meats, have proved insufficient, in the animal experi- 
ment, to maintain a satisfactory state of nutrition, just as they have 
in the matter of feeding humans. 

“Tn processing and refining the food supply of the people, two highly 
important factors have been neglected; namely, the vitamines, or essen- 
tial food factors, and the mineral salts, the intrinsic character of which 
has only quite recently come to our consciousness. Both substances 
are indispensable for the continued development and health of man, and 
their loss, which is occasioned by the modern processes of food prepara- 
tion and preservation, already has had deplorable consequences. Con- 
cerning the mineral constituent of the food, in refining the food prod- 
ucts, the salts are greatly disturbed in their relation to other food ele- 
ments in the grain, which require their presence in order to function 
as nutrition in the tissues ef the body, and, in the proportion in which 
these salts are removed, the remaining food becomes poison. 

“Doctor Stucky’s most impressive observations were made among 
the mountain-people in Kentucky, to whom the evil consequences of 
long continued faulty diet and of other unfavorable circumstances have 
been demonstrated most convincingly. The observations were of such 
a nature as to constitute an exact clinical experiment with suitable 
control and care to avoid erroneous conclusions. There can hardly 
he a more conclusive demonstration of the results accruing after the 
use of food products that are deficient in minerals and in vitamines. 
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These results could be literally reversed by a suitable change in dict, 
affording the proof of the contention that much of existing ill-health 
is the entirely unnecessary and avoidable product of wrong eating, 
which is forced upon the public by those whose task it is to supply 
the people with food.” 
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Sixty-first Annual Meeting of the Chicago 
Dental Society 


January 21, 22, 23, 1925 
The Drake Hotel 


The Chicago Dental Society extends a cordial invitation to all 
members of the American Dental Association to attend the sixty-first 
annual meeting and clinic at The Drake, January 21, 22, 23, 1925. 

The Drake is Chicago’s finest hotel and offers exceptional advan- 
tages for a meeting of this kind, being large enough to accommodate a 
very complete manufacturer’s exhibit, as well as the entire program 
of lectures and clinics. 

The program is being arranged to cover every phase of modern 
dental practice. About twenty-five papers and lecture clinics are to 
be presented on each of the first two days. On Friday, the last day 
of the meeting, an unusual number and variety of general clinics will 
be presented. 

The dental manufacturers and dealers will have a most complete 
and attractive exhibit, and the program will be arranged to allow time 
for the exhibit without missing any of the program. 

Reduced railroad fares have been arranged on the usual plan of 
paying full fare one way and obtaining a certificate which will entitle 
the holder to half-fare for the return trip after being validated. 

Registration will begin on Tuesday noon, January 20th, and the 
program will begin promptly at 9:30 A. M., Wednesday, January 21st. 

Room reservations at The Drake should be made by applying 
directly to the hotel and application should be made early. 

For further information address: 

Dr. Charles W. Freeman, Chairman Program Committee, 25 E. 

Washington St., Chicago, Ill. 

Dr. M. M. Printz, Secretary, 1406 Field Annex Bldg., Chicago, Ill. 
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TENTATIVE PROGRAM 


Wednesday, January 21, 1925 
Half-Day Lecture Clinics 


Denture Construction, 
I. L. Furnas, Cleveland, Ohio. 
Gold Foil Filling, 
W. R. Clack, Mason City, Iowa. 
Gold Inlays, 
A. P. Grunn, Chicago. 
Amalgam, 
Northwest Side 
Clinic. 
O. J. Olafsson, Chicago. 
Oral Surgery, 
P. G. Puterbaugh, Chicago. 
Local Anesthesia, 
Carroll W. Stuart, Chicago. 
Pyorrhea, 
Frank H. Skinner, Chicago. 
Orthodontia, 
Thos. L. Grisamore, Chicago. 
Dental Pathology, 
C. S. Suddarth, Chicago. 
Surgery of the Alveolar Process, 
Hugh W. MacMillan, Cincinnati, 
Ohio. 
Partial Dentures, 
Polk Akers, Chicago. 
Bridge Construction, 
Loren D. Sayre, Chicago. 
O. W. Silberhorn, Chicago. 
Denture Construction, 
Robert R. Gillis, Hammond, Ind. 
Porcelain, 
Theodore B. Kurtz, Chicago. 
Root Canal Treatment, 
Kenwood-Hyde Park Study Club, 
Lucian H. Arnold, Chairman, 
Chicago. 
Orthodontia, 
Charles R. Baker, Evanston, III. 
Dentistry for Children, 
Graham, Chicago 
Historical & Museum Exhibit, 
Wm. Bebb, Chicago. 


Branch Group 


Wednesday Evening, January 21 
General Session—Speaker to be an- 
nounced later. 
Thursday, January 22 


Tendencies in Operative Dentistry, 
Guy S. Millberry, San Francisco, 


Cal. 
Root Canal Problems, 


Edouard M. Hall, Kansas City, 


Mo. 
Dental Radiography, 
I. C. Brownlee, Denver, Colo. 
Local Anesthesia, 
Howard C. Miller, Chicago. 


Gold Inlays, 
Victor T. Nylander, Chicago. 
Partial Dentures, 
W. I. McNeil, Chicago. 
Crown and Bridge, 
R. J. Rinehart, Kansas City, Mo. 
Orthodontia, 
Abram Hoffman, Buffalo, N. Y. 
Denture Construction, 
W. Heermans, Chicago. 
Bridge Construction, 
Stanley D. Tylman, Chicago. 
Silicate Fillings, 
Lewis, Lake Forest, Ill. 
Radiography, 
James H. Prothero, Chicago. 
Oral Surgery Diagnosis, 
Don M. Gallie, Jr. 
Northwestern University 
School 
Minor Surgery and 
Ethylene Anesthesia, 
S. W. Clark, Chicago. 
J. F. Christiansen, Chicago. 
Chicago College of Dental Surgery, 
Surgery and Extraction, 
R. H. Fouser, Chicago. 
B. A. Morris, Chicago. 
University of Illinois, School of 
Dentistry, 
Leo Hein, Chicago. 
T. I. Lerche, Chicago. 
Porcelain, 
Geo. Thompson, Chicago. 
Root Canal Operations, 
E. P. Boulger, Chicago. 
Oral Surgery Diagnosis, 
Joseph E. Schaefer, Chicago. 
General Anesthesia, 
C. B. Stowell, Chicago. 
Practical Application of Research to 
Dental Practice, 
E. H. Hatton, Chicago. 
Educational Exhibit, 
Chicago Dept. of Health. 
Clinic by the Association of Dental 
Assistants. 


Dental 


Thursday Evening, January 22 


Banquet and Dance, Ball Room, The 
Drake. Testimonial Banquet in 
honor of Dr. C. N. Johnson. 


Friday Morning, January 23 


General Clinics, 
G. Conklin, Chairman. 

A total of over one hundred clinics 
will be presented, the general plan 
being a chronological arrangement in 
accordance with the span of life of the 
patient, beginning with dietetics and 
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prevention in infancy, followed by 
children’s dentistry, including preven- 
tion and correction of malocclusion, 
then the care of the patient in middle 
life by presenting means of preserva- 
tion and restoration, and finally the 
substitution of lost organs of mastica- 
tion by artificial dentures. 

A feature of added interest will be 


the Junior Clinics, covering all 
branches of dentistry, given by fifteen 
young men who have been graduated 
less than two years. 

A special clinic will be presented 
by a group of ten members, with years 
of experience, showing helpful hints 
and suggestions for the busy prac- 
titioner. 


THE NEW YORK DENTAL LABORATORY CLUB held its regular 
monthly meeting on October 28, 1924, at which the following officers were chosen 
for the year 1925: 

President—Mr. Ralph C. Supplee. 

Vice-President—Mr. Charles K. Peck. 

Secretary—Mr. M. A. Duffy. 

Treasurer—Mr. Morris Lang. 

Board of Directors—Mr. A. S. Van Houten, Mr. J. J. McCauley, Mr. J. F. 
Fuller. 

M. A. Durry, Secretary. 


The regular monthly meeting of the NEW YORK STATE SOCIETY OF 
THE AMERICAN STOMATOLOGICAL ASSOCIATION will be held in New 
York City, 50 West 88th Street, on Thursday, December 11, 1924, at 8.30 P. M. 

A paper will be presented by John W. Draper, M.D., F.A.C.S., New York 
City, on Stomatology and Preventive Surgery, with discussions by Redford K. 
Johnson, M.D., New York City, and George C. Fahy, D.D.S., New Haven, Conn. 

Communications should be addressed to the Secretary: 

Ascais, D.D.S., 
33 West 42nd Street, New York City. 


The annual meeting of the ODOONTOLOGICAL SOCIETY OF WESTERN 
PENNSYLVANIA will be held at the William Penn Hotel, Pittsburgh, Pa., 
December 15, 16, 17, 1924. 

The principal speakers will be Dr. F. Blaine Rhobotham, Northwestern Uni- 
versity, Chicago, Illinois, and Alfred W. McCann, New York, N. Y. The meeting 
will consist of one day of clinics and two days of papers and exhibits. 

All members of organized dentistry are welcome. 

Secretary, 
7124 Jenkins Arcade, 
Pittsburgh, Pa. 


The Seventeenth Annual Convention of the ALPHA OMEGA (DENTAL) 
FRATERNITY will be held in Pittsburgh, Pa., at the Hotel Schenley, December 
24, 25, 26, 1924. Further information can be obtained by addressing the Supreme 
Scribe, Dr. S. H. Bowman, 2435 North 17th St., Philadelphia, Pa. 


The next meeting of the SOUTH DAKOTA STATE BOARD OF DENTAL 
EXAMINERS will be held in Sioux Falls, South Dakota, January 5, 6, 7, 1925, 
beginning promptly at one o’clock on Monday. 
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All applications must be in the hands of the Secretary by Decmber 20, 1924. 
Fee for examination $25.00. No reciprocity or interchange. Full information and 
application blanks may be received by addressing 

G. G. Kimsatt, D.D.S., Secretary, 
Mitchell, South Dakota. 


An examination will be held at the U. S. NAVAL MEDICAL SCHOOL, 
Washington, D. C., on January 12, 1925, to fill existing vacancies in the DENTAL 
CORPS OF THE U. S. NAVY. 

Application for a permit to take this examination should be made to The 
Chief of the Bureau of Medicine and Surgery, Navy Department, Washington, D. C. 

A. W. Dunsar, 
Acting Chief of Bureau. 


The next meeting of the DELAWARE BOARD OF DENTAL EXAMINERS 
will be held in the Municipal Building, Tenth and King Streets, Wilmington, 
January 21 and 22, 1925, from 9 A. M. to 5 P. M. For further information 
address the Secretary. Dr. W. S. P. Comss,. Secretary, 

Middletown, Del. 


The fifty-sixth annual meeting of the KENTUCKY STATE DENTAL 
ASSOCIATION will be held at Brown Hotel, Louisville, Kentucky, April 6, 
1925. 


Dr. HucH M. McE ratu, President, Murray. 
Dr. W. M. RAnpbaALL, Secretary. 
1035 Second Street, Louisville. 


THE DENTAL SOCIETY OF THE STATE OF NEW YORK will hold 
the fifty-seventh annual meeting at the Hotel Ten Eyck, Albany, N. Y., May 13, 
14, 15, 1925. All literary exercises, clinics and exhibits will be staged at the 
Hotel Ten Eyck. 

The Society extends a cordial welcome to all ethical dentists. 

Make reservations early at the Hotel Ten Eyck. 

Exhibitors are requested to address Dr. E. W. Briggs, 1116 Madison Avenue, 
Albany, N. Y., for space. A. P. Burkuart, Secretary, 

57 East Genesee Street, Auburn, N. Y. 
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Dentists tell us: 
That Listerine Tooth Paste 


contains a cleansing agent just 
hard enough to discourage 
tartar formation; yet not 
hard enough to scratch the 
tooth enamel. 


Enclosed with every bottle of Listerine 
there is a circular discussing in detail 
the many uses of this product. We 
believe you will be interested in giving 
this circular a careful reading. 


LISTERINE 


—the safe antiseptic 


Made by 


LAMBERT PHARMACAL COMPANY 


NEW YORK ST. LOUIS TORONTO 
PARIS LONDON MADRID MEXICO CITY 


Also makers of Listerine Tooth Paste, Listerine Throat Tablets 
and Listerine Dermatic Soap 
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Diogenes 
searched for 
an Honest Man 


—he opened up the question 
“What is honesty?” 


VER since man first began to have dealings 
with his fellows the question of honesty (and 
confidence) has been an insistent one. In the 
past, to take advantage of another’s ignorance or 
dependence was considered smart or clever. 
Modern ethics frowns upon such practice. 
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A dentist who strives to the best of his ability 
to give his patients the finest service of which he 
is capable, selecting the most suitable materials 
available for the work in hand, is, we feel, treat- 
ing his patients honestly. 


Trubyte 


—the choice of conscientious practitioners 


Patients must rely on dentists for everything 
they get in materials or service. Except in the 
case of those who knowingly choose a cheaper 
service, they should receive the best that is avail- 
able in everything that contributes in a material 
way to that service. 

Unfortunately, there are dentists who appar- 
ently lose sight of these facts, partly no doubt 
because they are so close to the problem that 
they get a false perspective, and, in the laudable 
endeavor to reduce their expense, they choose 
teeth and other materials according to price rather 
than quality—apparently forgetting their patients. 

Diogenes would probably have more success 
today, but there are still men who are “penny 
wise and pound foolish,’ and who handicap 
themselves and their patients because of a wrong 
viewpoint. 

They may be honest but the results for their 
patients are as bad as if they were not. Is it wise 
or ethical? 


RESTORATIONS RESTORE 


“The. DENTISTS’ SUPPLY COMPANY, 
of NEW YORK 


aon Teeth are known as Anatoform Teeth in Europe, Great Britain and her een 
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Yes, Gold is Gold! | || 


33 HERE is the difference 
in metallurgical knowl- 3 


edge and_ skill that 
makes certain dental golds the % 
outstanding products. Every % 

necessary requirement that goes 
to make dense, durable and 3 
beautiful castings is inherent in 3 
these superlative dental gold ; 
loys which may always be de- 3% 
pended on to run true to color, % 
karat, weight and working qual- 3% 
4 ities. b> 


DENTURCAST 


TRADEMARK 


and CASCLASP | 


TRADEMARK 


> Denture and Clasp Casting Golds, “Products 
% are Inseparably Linked with Satisfactory Re- 
sults” and therefore worthy of your consider- 
ation. 


4 There is a grade of “DENTUR- 
; CAST” and “CASCLASP” each 


4 
4 
of which is manufactured for a 
distinct purpose and to fulfill that : 
4 


purpose with distinction. 


e wish you all a Merry 
Christmas and a 
Prosperous New Year. 


SULIUSADERER, Inc. 


Manujacturers 
Main Office: 47 W. 42nd STREET 
NEW YORK, N. Y. 
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he 
ADERER Considered 
SPLIT and GROOVED by many— 


| [INGUAL BARS 


IEWED from any of 
\ their many points of 
superiority these 
readymade lingual bars are 
considered by a majority of 
the particular prosthodon- % 
tists as the more advan- 
tageous appliance. They 
tell us these bars are “so dif- 
ferently better’ that no 
other can or will be a “just 
as good” substitute. Com- 
parison Convinces. 


1—So shaped as to fit most cases; may be bent and rebent without 

fear of breaking to fit any case. 2—Adjustability. 3—Takes up 

: minimum space in mouth. 4—Breakless grip on the rubber. 5— 

Maximum strength and durability. 6—Compact, comfortable, con- 2 
4 venient. 7—They are strongest, least bulky, most comfortable, and 
perfect fitting. 
4 For fit, strength, least bulkiness and durability, specify Julius Aderer’s ; 
lingual bars. 16-Solid Clasp Gold—Large $2.50; Medium $2.25; % 
Small $2.00; 1/5 Gold Cased bars in any of the three sizes $1.50 $ 
each. Discount in dozen lots. At reputable dental depots every- , 
where. 


Now try us on your 
Precious Metal Scrap \|—— 


Your Choice of Cash or Julius Aderer’s Golds 


metals such as discarded ap- 
pliances, crowns, bridges, 
clippings, etc. Quotations 


allowances, prompt 
returns, square treatment. 
; Send us your accumulations of 


4 


scrap gold, platinum, filings, 
grindings, sweeps or any waste 
material containing precious 


furnished, if desired, and ship- 
ment held over for your ac- 
ceptance. 


We wish you a Merry Christmas and a Prosperous New Year 


I ULIUS ADERER, Inc., Manufaéturers 
Main Office: 47 W. 42nd STREET, NEW YORK, N. Y. 
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SINCE 1870 


Since 1870 Fletcher’s Carbolized 
Resin has been used by the Dental 
Profession. 

Just think of it! For 54 years | 
dentists everywhere have been de- 
pending on this simple remedy and 
it has not failed. If it had, it would 
not have lasted 54 years. 

As a substitute for Creosote it is 
ideal, being more easily handled and 
less disagreeable to the patient. It 
is also a reliable styptic in cases of 
obstinate bleeding. 

We compound Carbolized Resin 
in small quantities to insure fresh- 
ness, put it up in generous sized bot- 
tles, and sell it for 60 cents through 
your Dental Dealers. Full direc- 
tions in every box. 

Always ask for “FLETCHER’S 
CARBOLIZED RESIN.” 


BUFFALO DENTAL MFG. CO. 
Lock Box 979 Buffalo, N. Y., U. S. A. 


BUFFDENTCO 
MARK 


REGISTERED U. 8. PATENT OFFICE 
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The Dental Vote 


and the medical also, is for 
this more modern mouth wash 
—may we send you a bottle? 


In developing Formula B, The Guardian Lotion, we worked 
to meet the modern scientific requirements of today. To meet 
them more correctly than preparations compounded under old- 
time formulae. 

And we believe we have succeeded. For recent investigations 
show that virtually 80% of physicians and dentists who seriously 
put Formula B to the test, adopt it in their practice. 

May we not send you a bottle—without charge, of course— 
to try? Simply mail the coupon. 


Calcium Hemostatic and Astringent 

Ions Ideal for use in checking bleeding gums 
and after tooth extraction. 

Boric Acid Phagocytic Action 

Benzoic Acid Stimulates nature’s protective forces, 

Thymol thereby increasing resistance against path- 

Menthol ogenic organisms. 

Eucalyptol Mild Antiseptic 


Healing, protecting, purifying and de- 
odorizing as a mouth wash, lotion, gargle, 
spray or douche. 


Fruit Acids 

_— Salivary stimulants which increase the 
Grape flow, the fluidity and the alkalinity of the 
Apple saliva. 


FORMULA B 


The modern mouth wash made 
by the makers of Pepsodent 


BOTTLE TO TRY—DETACH AND MAIL 
The Pepsodent Company—Dept. 1110, 1104 So. Wabash Ave., Chicago 
Please send me without charge full information on Formula B and 
bottle for test. 


letterhead. 
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Each coupon must 
be accompanied by 
a business card or 


| 
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Simplified Bookkeeping 


Booklet on request. 


For the Dentist 


THE S. S. WHITE CARD INDEX SYSTEM 
No. 2 is a simple, complete and practical method 
of keeping dental accounts; can be started any 
time; is perpetual and adapted to the smallest or 
largest practice. 


In brief, a record card and three sets of colored 
guides are the principal units of the system. 


To open account, patient’s name and address 
are written on the record card and placed in the 
active group of guides. You operate with this 
card at each sitting, noting the work as_ it 
progresses. 


While awaiting payment it rests in the passive 
group of guides, and is later transferred to the 
closed group when the account is closed. 


A few minutes each day keeps your ac- 
counts up to the minute with this system. 
It consumes the minimum time from pro- 
ductive work at the chair; eliminates weary 
after hours on books, and gives the assist- 
ant more time for the productive work of 
the office. 


S. S. White 
Card Index System No. 2 


200 record cards, 3 sets of colored alphabetical 
guides, 25 cash or bill cards, 50 examination 
blanks No. 3, in black japanned tin box with 


Record cards separately, per 100......... 1.75 
Outfit with Sterling rule, same price 


At Your Dealer’s 


THES. S. WHITE DENTAL MFG. CO. 
211 S. Twelfth Street 
Philadelphia 
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The Story 
of Pepsodent 


In 1911, Dr. H. C. Pickerill an- 
nounced his experiments which 
proved that a dentifrice should be 
mildly acid. In the next few years 
other authorities announced a like 
conclusion. 


Mild acidity increases the flow and 
fluidity of the saliva, to better wash 
the teeth. 


It increases the alkalinity of the 
saliva, to better neutralize mouth 
acids. 


It increases the ptyalin index of the 
saliva, to better digest starch deposits. 


It acts to curdle fresh mucin plaque, 
and to disintegrate it at all stages of 
formation. 


An alkaline dentifrice, containing 
soap, chalk or magnesia, has just the 
opposite effects. It sacrifices these de- 
sirable results to momentary alka- 
linity. 


Leading dentists everywhere have 
accepted these principles and Pepso- 
dent meets the requirements. Many 


clinical tests have proved the princi- 
ples right, and the dentifrice effective 
and safe. 


The use has rapidly spread the 
world over. Today careful people of 
some fifty nations employ it, largely 
by dental advice. 


Of course, opposition came. Some 
attacked the mild acid, some the pol- 
ishing agent. 


Then numerous authorities—some 
at our request, some without it—made 
exhaustive tests. Natural teeth were 
immersed for four years in Pepsodent 
mixed with saliva. Natural teeth 
were brushed with Pepsodent up to 
one million strokes. 


Thus every question was answered 
in a final way, and all of them in 
Pepsodent’s favor. 


Our literature tells of these tests 
and experiments,,and tells. the reason 
for Pepsodent in an authoritative 
way. Please send coupon for it. 


THE PEPSODENT COMPANY, 
4514 Ludington Bldg., Chicago, Il. 


Please send me, free of charge, 


1670 


one 


regular 50c size tube of Pepsodent, with 
literature and formula. 


Papsad ent 


The Modern Dentifrice 


Enclose card or letterhead 


PYORRHEA 


DIOXOGEN helps in the treat- 
ment of pyorrhea. It helps to 
remove pus and helps to control it. 


DIOXOGEN revives weakened 
tissues and stimulates new growth. 
It checks bleeding, destroys odors 
and materially assists in keeping 
the gums and abraded tissues free 
from irritating particles which so 
often interfere with the dentist’s 
work. 


DIOXOGEN should always be 


used in pyorrhea and pus cases. 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue New York, N. Y. 
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Che Srasnn’s Greetings 


Oh nur friends in the 

profession whose 
patronage and friendship 
have done so much to 
make the past year mem- 
orahle in our history, we 
extend our sincere thanks 
aud we wish you all a 
Merry Christmas and a 


Gappy and Prosperous 
New Uear. 


ZILINSKI STERNBERG 
“Jechnicians to discriminating Oentists~" 


114 WEST STREET, NEW YORK. 
PHONES, BRYANT 2345-9283. 


11 


We | 
i 
<4 
i 
il 
| 
ll 
| 
| | 
| 
| 
| 
| 
| 
| ¥ 
| 
| 
= 


— 


Siz large bottles of powder in 
the most useful assortment of 
shades (or ALL ONE shade if 
you prefer), and four bottles of 
liquid, priced at a quantity 
saving of 20 per cent. 


CAULK CEMENT 


Your Dealer Has It! 


Six-Four PAcKAGE— Other 
cements need six liquids with six 
powders. But Caulk Cement pow- 
derismarvelously fine. Sirpowders 
need only four liquids, yet the 
bulk of cement is not less. Finest 
quality with greatest $g.00 
economy. . . 


12 


ONE -SHADE PACKAGE — Your 
choice of a variety of useful shades 
in a generous package of the finest 
dental cement ever produced. You 
will certainly be pleased with its 
smooth convenient working prop- 
erties and extraordinary $g.00 
Gurability . . 


Caulk Zinc Cements and Mixing Equipment Made by The L. D. Caulk Co. 
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Hours 
Torment 


Painless dentistry! 
_During the operation, yes. But, Oh! those after 


pains. 
Picture the disillusionment of the patient who, after 
praising your skill in making the extraction painless, is ti 


awakened in those dismal hours of the night to pace the Mh 
floor in the torture of post-extraction pains. What does Ey 
he think of you then? # 
And you can prevent all this by packing sockets av 
with Novesthol Surgical Dressing, the anesthetizing 


paste. 


From all dealers 


Novocol Chemical Mfg. Co., Inc., | 
ao Atlantic Ave., Brooklyn, N. Y. 


At Your Dealer or Use 


ld 2 
3 
9g NOVOCOL MFG. 
Makers of “Products 
oves?! 
Please send 
1 bottle Novesthol Liquid. | 
| Dr. 
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Rubber Dam Clamp for Service 


The Trade-YY-Mark on a Rubber-Dam 
Clamp stands for the highest kind of serv- 
ice. The steel is strong and tough, the 
temper springy. The Clamp stretches over 
the tooth readily without snapping, and 
comes back to clasp it tightly, holding the 
rubber dam so close that no saliva can get 
into the cavity. And it keeps on in the 
good work for years. 


Most Popular Forms = Gyr jine covers the range of needs,—a 
75 cents each clamp for every tooth, with or without 
dam-engaging lugs. 


Your Dealer Will Supply You 


The S. S. White Dental Mfg. Co. 


S. S. White 
Appointment Book No. 7 


An appointment space for 
every half-hour from 8.30 
A. M. to 7.00 P. M. every 
day in the week, including 
Sundays, with ample space 
on each leaf for memo- 
randa. 


Twelve pages for monthly 
cash accounts, a one-page 
cash summary, and calen- 
dars for five years round 
out the book’s usefulness. 


You can begin its use any 
time. 
At Your Dealer’s 
The S. S. White Dental 
Mfg. Co. 
Fine paper, machine ruled, clear printing “Since 1844 the Standard” 


and durably bound in imitation leather 
Price $1.50 Philadelphia 
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Twenty-Six Years 


A creation of the Supplee Lab- 
oratory, combining wire clasps, 
a cast plate, and specially baked 
Porcelain Gum blocks. 


. YEARS are a long time to spend 
A in dental laboratory work. 


But this quarter century has, for us, been 
rich in experience. It has also given us that 
balance, judgment, and spirit of compromise 
one associates with maturity. 

In our time we have seen many new methods come— 
and go. As we look back, we realize that our success 
in solving denture problems has come from a judicious 
selection of new methods and combining them with the 
old. Just one example of this is our method of combin- 
ing wrought wire clasps and bars with the newer casting 
technics into a unit of superior quality. 


That’s why so many dentists entrust the design- 
ing and construction of their denture work to us. 
They know that our twenty-six years’ practical 
knowledge and sane judgment will produce a case 
capable of the duty to be performed. 


Why not let our long experience work for you in solv- 
ing your denture problems? 


Literature and Price List on request. 


SAML G.SuPPLEE &Co. 
1 Union Square, New York NY. 
Phones, Stuyvesant 4145,4144, 4145. 
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American Dental Cabinet No. 120. 


Ask the Dentist 
Who Invested His Money 


* N one of these cabinets, whether or not he is satisfied that he has 
. chosen the finest, most conveniently arranged, and modernly equipped 
dental cabinet that it is possible to purchase anywhere, at any price. 

We cannot speak too strongly of the sanitary, white-glass, one-piece 
medicine closet which originated with us; and the steel drawers with 
wood fronts, which cannot swell or stick in damp weather. 

These things loom so large on the horizon of Dental Cabinet progress, ( 
that no dentist can afford to ignore them. 

Ask for our complete catalog. 


The American Cabinet Co. 
Two Rivers, Wis. 
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OUR PATENTED | 


PORCELAIN VENEER 
GOLD CROWNS 


WORLD 


: t <> Note How Our Porcelain Hides 
the Entire Bicuspid Gold Crown 


Ready for 2-Tooth Bridge 


equiremen 
1. Grind slightly 


on the facial, 
mesial and dis- 
tal sides to 
avoid protrus- 
ion. 

2. Take plaster 
impression and 
wax bite. 


3. Mention 


ration required 

2. Our Porce- 
lain Veneer 
Crown elimi- 
nates the neces- 
sity for devital- 
izing teeth. 

3. Good for in- 
dividual or 


il 


shade desired. abutments. 
OUR PATENTED 
PORCELAIN VENEER CROWN 
WE ARE THE 
ORIGINATORS AND SOLE MAKERS 
| ASK FOR OUR LITERATURE 


| CENTRAL Dentat LABORATORIES 
MILLER & GLICK 


Chicago NEW YORK Baltimore 


218-224 S. Wabash Ave. 141-145 West 36th St. 100-102 Lexington St. 
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The Prophylaxis 


of Dental Caries 


The Cause of Dental Decay: The presence 
in the mouth of lactic and butyric acids 
formed by bacterial action on food particles. 


The Results of Dental Decay: Roughen- 
ing, softening and _ penetration of the 
enamel; damage to the dentine; the forma- 
tion of cavities affording lodgment for 
pathogenic organisms, with subsequent de- 
velopment of root abscesses, gingivitis, 
pyorrhea, etc. 


How to Prevent Dental Decay: The daily, 
systematic application of a suitable, non- 
irritating, non-abrasive alkaline fluid is the 
best and most practical method of controll- 
ing or preventing dental decay. This is 
not an empty assertion, but it has the sup- 
port of authority. 

Note. Thousands of your fellow-practi- 
tioners have made the discovery that 
“Phillips’ Milk of Magnesia” is just such 
a fluid. It completely fills the bill. It is 
the ideal alkalinizer for use in the human 
mouth. 


WHY YOU SHOULD SPECIFY 
“PHILLIPS’ MILK OF MAGNESIA” 


a. It is pure, i. e., free from every trace of 
deleterious substances. 


b. It is a hydrate and, therefore, has a 
special affinity for acids. 


c. It acts immediately and efficiently, and 
has no disagreeable effects. 


d. It is three times as efficient as_bicar- 
bonate of sodium and fifty times as power- 
ful as lime water in neutralizing acids. 


HOW TO USE “PHILLIPS’ MILK OF 
MAGNESIA” 


Kindly instruct your patients to rinse the 
mouth with a tablespoonful of “Phillips’ 
Milk of Magnesia,” at least twice a day, 
and invariably at bed-time, as acidity is 
most likely to develop during sleep. 


The nightly application should be made in 
the following way: Cleanse the teeth well 
with a toothbrush and warm water. Rinse 
the mouth thoroughly, then take a table- 
spoonful of “Phillips’ Milk of Magnesia” 
and work it back and forth through the 
spaces between the teeth for a_ few 
moments—the object being to reach every 
surface of all the teeth. After rejecting 
the superfluous portion do not rinse the 
mouth again, but allow the alkaline film of 
Magnesia to remain on the dental surfaces. 


An excellent plan is to use “Phillips’ Milk 
of Magnesia” as a dentifrice, on the tooth- 
brush, instead of preparations containing 
precipitated chalk. 


Milk 
Magnesia 


CAUTION. The dentist is advised to beware of imitations of “Phillips’ Milk of 
Magnesia.” The genuine product bears our registered trade-mark. Kindly prescribe in 
original 4-ounce and 12-ounce bottles obtainable from druggists everywhere. 


Prepared only by The Charles H. Phillips Chemical Co., New York and London 
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Cast Clasp Gold No. 6 


Jelenko 


HY use just any gold for cast- 

ing clasps and small remov- 
able bridges of the Nesbit and 
Bonwill type when Jelenko No. 6 
was developed for just these pur- 
poses? 
Jelenko No. 6is exceedingly strong 
and resilient. Casts smoothly 
and accurately, reproducing every 
detail. 


Rich gold color. 


per dwt. $1.65 
Fusing Point 1800° F 


There’s a Jelenko Casting Gold 
for every purpose. They are sold 
by Better Dealers Everywhere. 


Ask us for your copy of 
‘*How to Cast’’ 


J.E JELENKO & 


136 West 52nd. St. New York,USA. 
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Laboratory Golds 


THE HALL MARK OF SUPERIOR 
LABORATORY SERVICE: 


“We use Ney’s Golds” 


the man who makes this 
claim. He uses Ney’s Golds 
because he knows them to be de- 


pendable. 


He tells you so because he knows 
it will increase your confidence in him. 


His services may cost more than 
those of the inferior mechanic who 
uses any golds, but they will be 


economical in the long run. 


It seldom fails that he is the man 
with skill and experience. 


PIO. 


The J MINEY COMPANY] * 


(OUNDED IN 1812 


resident 


HARTFORD CONNECTICUT, U.S] oun corp, si-ver 


PLATINUM ETC. 


JOHN M.NEY 
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The 
ORATUNDER 
Alleviates Pain 
Saves Time 
Increases Practice 
Protects Pulp 
Eliminates Odor 
Eliminates Dust 
Pays for Itself 


Eliminate Heat, Alleviate 
Pain with The ORATUNDER 


Doctor, if you can eliminate all heat and alleviate pain when 
using the dental engine for operations on the teeth, you know 
that it will save you time, render a greater service to your patients 
and satisfy them beyond measure. These are the results guar- 
anteed with the use of THE ORATUNDER and its solution. 

THE ORATUNDER is an appliance used in operative dentistry 
to automatically deliver any predetermined amount of a constant 
cooling, analgesic lubricant, to the exact point of operation (friction) 
on the tooth, in conjunction with the operation of the dental 
engine. 

With the use of THE ORATUNDER the operator is enabled 
to eliminate a great share of all the pain experienced in any 
excavating or grinding operation with the dental engine; first by 
eliminating all the heat caused by the friction of the bur or stone; 
second by grinding the anesthetic (Novocain) into the dentinal 
tubuli during the operation. 

The action of the solution in conjunction with the antiseptic 
(Phenol) thoroly cleans the cavity and removes all debris as fast 
as it accumulates. It eliminates all dust and odor and prevents 
thermal shock to the pulp. 

THE ORATUNDER may be obtained in mahogany, black, pearl 
gray or white. 

Descriptive booklet with illustrations will be sent upon request. 


ORATUNDER CORPORATION 
Dept. C, Commerce Bldg., Rochester, N. Y. 
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Series of 
Molds 


All-Porcelain Posteriors 
IN THE TRUBYTE FORMS 


The TRUBYTE FORMS as their name implies, 
are molds carved to display character. Hereto- 
fore the dentist had to select teeth without any 
great regard for character, and in most cases the 
original character of the teeth was destroyed in 
grinding the teeth to fit space. 


Lint, all-porcelain posteriors in the TRUBY TE 
forms are carved in a series of systematically 
graded sizes, in three lengths, and four widths 
which give the user an opportunity to select 
teeth that will fit the average case, without 
grinding. 

Let us send you Steele’s Mold Book 


The 


Columbus 
Dental 


Ohio, U.S.A. 


B 


| 
Mfg. Co. 
Columbus, 
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PERICEMENTITIS 
(Periodontitis) 
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A New Ritter Book 
By A. L. Greenfield, D. D. S. 


Lecturer on Radiology and Director 
of X-Ray Clinic at the New York 
College of Dentistry, New York 
City. 
Beautifully Illustrated 
103 Half Tones and 
2 Line Drawings 
66 Pages with Index 
and Definitions of 
Terms Used 


Board Binding Covered 


with Black Imitation 


Ritter Dental Mfg. Co., Inc., 
Rochester, N. Y. 


Gentlemen:—Enclosed find check, express or postal money order for $1.50 for which send me a copy 
of your book, “Interpretation of Dental Radiographs” with the understanding that if Iam not satisfied 


after a reasonable length of time in which to examine it, the book may be returned and the purchase 
price will be refunded. (We will bill through your dealer if preferred.) 


Kindly print name and address to prevent any error. 
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Che Porcelain 
Jacket Crown 


has long since passed the experimental stage. The practicability of Jacket 
Crowns is acknowledged by all the leading members of the Dental Profession, 
and the interest in the artistic beauty of dental restorations with porcelain is 
ever increasing. The years of experience of the Lochhead Laboratories and 
all of its branches qualifies us to produce superior results that are both a 
credit to the Laboratories and the Dentist, and also pleasing and satisfactory 
to the patient. The permanency of the Porcelain Jacket Crown, when 
properly constructed over a correctly prepared tooth, compares favorably 
with all dental restorations. 


Che Corrett Preparation is uot Difficult 


as soon as the improved method, as advised by these Laboratories, is thor- 
oughly understood and carefully followed. 


The flat and continuous shoulder is usually a prerequisite for strength. 
The tooth must be reduced to such an extent that the completed Jacket, 
when placed in position, will exactly replace the enamel which has been 
removed. The crown must have fair thickness both labially, without pro- 
truding, and lingually to free the bite without grinding the crown. In the 
completed preparation the stump should not be less than two-thirds or more 
than three-quarters the height of the completed crown. There should be a 
slightly converging form extending from the inside shoulder line to the 
tip or end of the core. The tip should not be reduced to a point, but the 
entire preparation should leave the stump in somewhat the form of a 
denuded tooth. Roughness, cavities, and all undercuts should be removed, 
leaving the core perfectly smooth. 


Literature and List of Requirements sent on request. 


THE LOCHHEAD LABORATORIES, Inc. 


Ceramists to the American Dental Profession 


New York, N. Y. 
114 West 44th Street 


Boston, Mass. Chicago, III. Los Angeles, Cal. 
120 Boylston St. 25 E. Washington St. 512 Hillstreet Bldg. 
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Sensitive teeth and spongy gums are 
conditions which may be corrected or 
improved through the use of 


PYORRHOCIDE POWDER 


(Antiseptic) 
Prescribe this product to your pyorrhea patients. 


Prescribe it to maintain tooth and gum health in mouths free 
from disease. 


It aids in repairing tender, bleeding, infected gums. 
It keeps the teeth white and clean—the gums hard and firm. 
Pyorrhocide Powder is medicated with Dentinol (3%). 


Dentinol is a non-toxic—non-caustic germicidal and _ healing 
agent, applied by the dentist. 


Prescribe Pyorrhocide Powder—Compare Results 
AMPLES Pyorrhocide Powder samples for 

¢ distribution to patients, and a 
trial bottle of Dentinol for use at the chair, sent 
free on request. 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 
1480 Broadway New York 
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. Atkinson Laboratories, Philadelphia, Pa., say : 


“We regard ‘Golddust’ Rubber as possessing all the qualities of a superfine 
material and unless our patrons specifically ask for other kinds, we invariably 
use it.’ 
To have a dental laboratory write an opinion on ‘‘Golddust” such as this is 
indeed a great testimonial to its excellent qualities. Many laboratories attribute 
their success entirely to the making of superior dentures. Send in the coupon 


today for a sample. PRICES: 
2.2 half d Dept. 
ATLANTIC RUBBER MANUFACTURING CORPORATION Enclosed 
239-243 Fourth Ave., Dept. 13-12 New York Rubber. 
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A combination that will accurately re- 
produce a pattern either large or small. 


The KERR Dental Casting Machine 
KERR Casting Waxes and 
KERR Combination Investments 


KERR 
COMBINATION 


Wo, 1. 
Medium set for 
For making Inlay Patterns small castings 
for casting. and solderings. 


KERR 
COMBINATION 
INVESTMENT 
NO 


For full dentures and other No. 2. 


large castings; also Indirect Slow setting for 
Inlay Work, Clasps, etc. large Castings 


when more time 
is required for 
Machine closed. thorough mixing. 


A wax suitable for your pattern.—An investment either medium or slow- 
setting, depending on the size of your casting, and a Compressed Air Semi- 


Automatic Casting Machine. 


Sold at All Reliable Dental Dealers. 


Send for booklet “Kerr Equipment for Casting’—It’s free. 


DETROIT DENTAL MFG. COMPANY 
6081—12th Street Detroit, Mich. 
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Your 
Laboratory 
Knows / 


STERN Golds are 
mostly sold through 
authorized Stern deal- 
ers. Write us for the 
name of the one near- 
est you. if you don’t 
know him. 
I. STERN & CO. 


106 W. 116th St. 
New York City 


ABORATORIES — the largest consumers of gold 
materials—know the working qualities gold alloys 
should possess. 


The golds they use must possess real merit—they must 
be golds which can be absolutely relied upon to produce 
uniformly good results. 


The fact, then, that the largest Laboratories have been 
consistent users of STERN Golds, for a generation, is 
highly significant. It shows plainly that they have every 
desirable quality—that they fully meet the requirements of 
the most exacting technique. 

Anyone who has used STERN Golds will tell you that 
they are giving unfailing satisfaction, day after day, in 
every kind of work. 


Refiners of GOLD, PLATINUM and SILVER ~ Established 1397 


Cash or New Gold for your Scrap Gold—Liberal and Prompt Returns. 
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“Go to Your Dentist 
Regularly’’ 


In all Forhan’s For the Gums advertising that 
will appear during the present year, we are 
advising, wherever possible, regular visits to 
the dentist for tooth and gum inspection. 


We do this, not to curry favor with the dental 
profession, but because we are convinced that 
it is the best advice we can give. 


_ While we have great faith in the efficacy of 
Forhan’s For the Gums in the treatment of 
Pyorrhea, we know, as well, that it cannot be 
substituted for the dentist’s skill in the treat- 
ment of diseased teeth and gums. 


We offer Forhan’s For the Gums only as an 

aid to the dentist in restoring oral health. To i 
do otherwise would be maliciously untruthful 
and false to a public trust. 


Forhan Company, New York 
Forhan’s Ltd., Montreal 


FOR THE GUMS 


More than a tooth paste—it checks Pyorrhea In 


Forhan’s Pyorrhea Astringent is a recog- 
nized healing adjunct in the treatment of 
Pyorrhetic conditions. Its use is restricted 

solely to dentists. Order through your 1¢ 
supply house. 
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HE correct use of CRYSTOLON MOUNTED 
POINTS in your cavity preparation will 


laugh. 


for smoothness. 
other abrasive point. 
CrysTOLON MountTep PornTs are precision stones 


put time at your disposal, a smile on your 
patient’s face and money in your pocket. Not 
a bad combination. 

It’s like beginning your day with a prayer 
of thanksgiving and ending it with a happy 


Eliminate the jar of unsuitable instruments 
from the patient’s mouth and you eliminate 
the jar of your charge on his strong box. 

Prepare one cavity using only CRYSTOLON 
MOUNTED POINTS and time your operation. 
Watch your patient and test your cavo-surfaces 
You will never again use any 


mounted on precision mandrels—try them. They cut 
fast, wet or dry, remain cool and true and do not clog up. 


From your dealer or direct. 


Prices 


$ .20 each; $2.00 per doz. 
$20.00 per gross, assorted. 


Interesting literature will be mailed on 


request. 


CHAYES SYSTEM 
LABORATORIES, Inc. 


1650 Broadway, New York 


Copyright 1924 by 
Chayes System Laboratories, Inc. 


Chayes System Laboratories, Inc., 
1650 Broadway, New York City. 


Please send me one dozen assorted 


Crystolon Mounted Points for 
handpiece. 

If I find them superior to any I have 
ever used. I will gladly pay you the cus- 
page price of $2.00 or return the stones 

you. 
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Safeguarding the Mouth 
Against Infection 


is an established principle in modern dental practice. The importance of 
using only surgically clean materials within the mouth is universally 
recognized. 

Dental Floss Silk is one of the accessories used by the dentist for the 
integrity of which he is largely dependent upon the manufacturer. 

Used either as ligatures or for prophylaxis dental floss is often drawn 
beyond the free border of the gums and unless the dentist knows that the 
floss he is using is surgically clean he realizes that possible infection of 
the delicate gingival tissues is openly invited. 

New Evra Dental Floss is Surgically Clean. 

It is prepared from the best materials under strict surgical methods and is 


i} maintained in a condition of surgical cleanliness in glass bottles under 


rubber washer and metal top with cut-off. New Hira is the only floss put 
up in this way. 

The cost however is no greater than for ordinary kinds. 

Order through your dealer. Specify New Era and you will get it. 


& JOHNSON & JOHNSON, 
Sl New Brunswick, N. J., U.S.A. 


NOVOCAIN 


The careful practitioner, prior to each operation, freshly prepares Novo- 
cain-Suprarenin Solution from N.-S. Tablets “E” or “T” or, if he prefers, 
he employs the equally safe, sterile, stable, isotonic and ready-to-inject 
N.-S. Solution “E” or “T” in ampule form. 

The operator, confining himself to either of these means for producing 
local anesthesia, is spared the disappointment of unsatisfactory anesthesia, 
and avoids the danger of conveying infection to his patient. 


Failure to achieve surgical anesthesia in its true sense follows in the 
wake of the use of the frequently decomposed and ofttimes bacterially 
contaminated stock solution. 
HA HA 
0: 0 


Manufacturers of NOVOCAIN, ‘‘The Dependable Original.’’ 


: 
| : 
A 
| 
| 


Merry Christmas 


am a 


Cutwell New Year 


Christmases are usually 
merry for most people but 
New Years depend for their 
happiness upon the degree 
to which resolutions are car- 
ried out or broken. The 


Ransom & Randolph Com- 
pany assures every dentist 
happiness, content of mind 
and enjoyment of work if 
he resolves to make 1925 a 
Cutwell year, insofar as 
engine burs are concerned. 
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‘Tuberculosis migh 


strikeyourhome today 


HERE is no precaution too great 

for you to take to protect your 
home and family from tuberculosis 
Your children are constantly exposed 
to tuberculosis germs. The one effec- 
tive protection against tuberculosis is 
the organized, co-operative campaign 
to stamp out the disease. It can be 
stamped out. Only half as many people 
die from tuberculosis today as died ten 
years ago The organized battle against 
tuberculosis, carried on by the Tuber- 
culosis Associations, has helped to save 
the other half. 


Tuberculosis Associations are 
financed by the annual sale of Christ- 
mas Seals. One tangible, sure way to 
protect yourself and your family against 
tuberculosis is to buy Christmas Seals. 


Buy Christmas Seals. Buy as many 
as you can. Seal every letter, Christ- 
mas card, and Christmas parce] with 
Christmas Seals. 


The National, State. and Local Tuberculosis 
Associations of the United States 


| | 
| 
HEALTH 
STAMP OUT 
TUBERCULOSIS 
/ ONS WITH 
phby CHRISTMAS 


Individual Instruction by Experts 
in the Art of Mechanical 
who are also Experi 


Bodee Dental Institute is the oldest and largest institution 
of its kind in the world. Founded in 1892, it has furnished 
more competent Dental Mechanics to_ the profession than 
any other school. Dentists recommend Bodee Training for 
its conciseness, thoroughness and practicability. The only 
Institution offering Clinical Service to the Profession, whose 
supervisor has been requested to give demonstrations and 
clinics in recognized registered Dental Colleges. 


CURRICULUM 


All phases of Vulcanite Denture ——— with clasp technique, bars, and patented attachments. Occlusion of teeth 
and anatomical articulation. Crowns of all types—Seamless, Two-piece, Darby, Richmond, Telescope, Carmichael, etc. 
Fixed Bridges—with and without interchangeable teeth; Sanitary Bridges; Dummy Bridges. Removable Bridges— 
Nesbit and Bonwell styles; Peso, Brown-Maier and Gollobin attachments using the Parallelometer. Metal Plates— 
Bodee Span Swedged Plate with attachments, partial rim and full upper swedged Plates, Partial rim Plates with tagged 
tooth and metal dummy, etc. Casting—every phase of this branch including the technique of carved teeth, crowns, 
bridges, saddles, clasps, plates, ete. Both direct and indirect methods used. Pamphlet, 10-C, outlining curriculum 


in detail mailed on request. 

TO THE PROFESSION 
Dentists are invited to write for free Clinic Membership Certificate—a complimentary Admission Card to the Prosthetic 
Lectures and Clinics regularly cunducted at the four great schools of this institution by Professor Bodee and his staff. 
SPECIAL: Detailed information gladly rendered on Special Post Graduate Courses, and Free Service 
to Dentists and Laboratories seeking Bodee Trained Dental Mechanics. Dentists are invited to 
submit their problems for free consultation or advice, either in person or by mail. 


BODEE DENTAL INSTITUTE 


NEW YORK PHILADELPHIA BUFFALO BROOKLYN 
136 West 52d Street 1305 No. Broad Street 1226 Main Street 85 Court Street 


- These illustrations give the reader 


An Epoch-Making New Book 


Full Denture Prosthesis 


By Dayton Dunbar Campbell, D.D.S. 


Professor of Prosthetic ,Dentistry in Kansas City-Western Dental College; Founder and President 
of Campbell School of Prosthetic Technique, Kansas City, M Mo. 


About 450 pages, 6x9, with 281 illustrations, mostly original. Price $7.50. 


Campbell’s work on prosthetic dentistry is known and respected wherever dentistry 
is practiced and taught. This book is the result of his vast experience in this 
special field. 

A manual of prosthetic dentistry, designed for the beginner as well as for the 
practitioner of many years’ experience. A portion of the book is intended as a 
“Baedeker” for those desiring a definite technic for each step from impression- 
taking to final insertion of the finished dentures. The technic includes the con- 
struction of vulcanite, aluminum, gold, and continuous gum dentures. 


A special feature of this book is Sign and Mail Today 

attention to the psychological 

tors which are as vital to success 5 

full denture practice as the employ- C. V. Mosby Co., : (Digest) 
508 N. Grand, St. Louis. 


ment of fundamental principles in 
denture construction. ; Send on approval a copy of the new book by 
Great care has been taken in the Campbell on ‘‘ Full Denture Prosthesis.” 
preparation of the beautiful illus- Price $7.50 
trations, all of which are original. bate 
real value to the text. 
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KING’S 
X-Ray Laboratory 


Temple Bar Annex 
Near Boro Hall 


186 REMSEN STREET 
Brooklyn, N. Y. 
Phone Main 9362 Hours 9-5 


ANOTHER CASE That found satisfac- 


tion in the “EUREKA 
after being without a plate 
for five years. 
Thousands have proven 
the “EurEKA” to be per- 
fect by its simple renew- 
ing feature—on and off 
in a second by the patient. 
Worth remembering. Try 
it on your next odd case. 
Compare simplicity of re- 
newing cup with others. Upper or lower $2 per 
box—-Half doz. 
EUREKA SUCTION CO., Loudonville, O. 


1905-1924 


CHECK THIS LIST 


AND 


ORDER THE ITEMS 


WH = 


10. 


YOU NEED 
YOUR DEALER 


. Trutype Tooth Guide 

. Trubyte Selection Rim 

. Trubyte Crown Holder 

. Trubyte Interior Calipers 

. Gysi Simplex Articulator 

. Backing Adapter for Flat Pin 


Facings 


. Trubase Composition 
. Truwax (Pink or Yellow) 
. Porcelain Rods _ for 


Trubridge 
Teeth 

The Dental Digest (Premium Book 
with 2 years’ subscription) 


THE DENTISTS’ SUPPLY CO. 


220 West 42nd St., New York, N. Y. 


| 
| 
VORIS CHEMICAL CO. 


PYORRHEA 


is an infected wound in the mouth. Its logical 
treatment always includes disinfection, not only 
at the chair, but daily by the patient at home. 


The dentist who does not insist that his patients 
eliminate from their mouths, daily, the garbage 
that accumulates, is not rendering full service. 

_ Cleaning the teeth is only a preliminary step 
in cleaning the mouth. 


Food debris is garbage and that it is not 
eliminated from the great majority of mouths is 
easily demonstrated by the use of Mac’s Black 
Lotion after all other methods of cleansing have 
been tried. The residue of foreign matter that is 
eliminated by Mac’s Black Lotion under such 
conditions is not only a remarkable evidence of 
its efficiency but makes it apparent that the usual 
methods of cleansing unfortunately do not cleanse. 


MAC’S BLACK LOTION 


Antiseptic—Healing—Non-Irritating 


is the dentist’s best aid in 
eliminating pus, restoring dis- 
eased tissue to a normal 
healthy condition and in 
keeping the mouth in a sani- 
tary condition. 


6 oz. bottle... 1.00 
Sample sent on request. 


Mac Chemical Corp. 
135 Broadway, New York 


* Duke’s * 
Impression 
Plaster 


Excels all others in whiteness, 
fineness and hardness and does not 
heat in the mouth. 


Reproduces smallest details accur- 
ately. Fractures with sharp, clean 
edges. 


Wonderful in sectional trays. 
per 12 Ib. can—$1.85. 


* 


Ask your dealer for Duke’s Impression 
Plaster, Artificial Stone and Investments 


Test Samples Free on request. 
Please mention your dealer. 


Artstone Products, Inc. 
52 Vanderbilt Avenue 
New York, N. Y. 


PRICE REMINDER 
R&R 
NEEDLES 


SCHIMMEL-:s gauge 


IRIDIO PLATINUM 


$1.25 


$0.65 


OSTRO 


NICKEL ONLY 


L518", 25 $0.90 
22 Ganges $1.00 


The 


RANSOM 


and 


RANDOLPH 


Company 
TOLEDO OHIO 
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FOR SALE, WANTS, ETC. 


Confined to dental notices. Thirty words, $1.00. All over, 5 cents per word, letter or initial. Money 
with order. NO COPY RECEIVED AFTER 10TH OF MONTH PRECEDING NEXT ISSUE. 


MISCELLANEOUS 


DENTAL EXCHANGE—Positions and locations in 
all states; practices handled. V. Kniest, Peters 
Trust Building, Omaha, Neb. Gilt- edge references. 
Special plans. Service also for doctors, veterin- 
arians, druggists, nurses. Established 1904. 


COLLECTIONS—Dental accounts only. Anywhere 
in U. S. A. No collection, no charge. Debtors 
References: National Vid Bank, Chicago 
or New York City. Edward Collins & Co., 
Hartford Building, Chicago. 


NOTICE OF QUIZ COURSE—I will conduct my 
regular quiz course, both class and correspondence, 
for the next meeting of the California State Board. 
Information upon request. Dr. eirick, 
503 Liberty Bank Building, San Francisco, Calif. 


QUICK COLLECTIONS—Live wire firm! Send 
us your bills today and get “Quick Results!” Col- 
lections made everywhere. William H. Dodd, 87 
Nassau Street, New York. Established 31 years 
one address. 


COLLECTION STICKERS—To go on bills or 
statements to your debtors. Courteous; create no 
antagonism; straight to the point; bring in the 


money. Made up in booklets. 21 different sam- 
oa sent free. E. J. Hesse, Box 264, Hartford, 
onn. 


FOR SALE AND FOR RENT 


FOR RENT—If you are interested in an ethical 


FOR RENT—Suite of two rooms and laboratory, 
beside use of common waiting room, at 312 West 
76th Street, between West End Avenue and Riv- 


erside Drive, New York City. Very moderate 
rental. Address Dr. Simon Ehrlich, at above 
address. Trafalgar 8589. 


TO RENT—143 West 79th Street, be- 
tween Columbus and Amsterdam Ave- 
nues, New York. Large Doctors’ 
offices with bath (some with waiting 


room). Building just completed, very 
attractively decorated. Most con- 
venient to Subway and_ Elevated. 
Cross-town bus line passes door. 
Inquire on premises. 

FOR SALE—Office, fully equipped, including 


X-ray, etc. Good location, moderate price. Inquire 
452 Fifth Avenue, New York City, room 803. 


FOR RENT—Desirable location for a _ dentist. 
Consists of three all-light rooms and bath, one 
flight up, on corner, with light on front and side. 
Southern exposure. Rental for this place—$150 
per month—is very moderate for the location. 
Could be used as office and residence for a_bach- 
elor. Address John D. Ormsby, Lansdale-Canton 
Apartments, 1690 Broadway, New York City. 


FOR SALE—Exceptional opportunity—large, high 

class cash practice. Established 15 years in city 

of 20,000 population. Retiring. Will sell lease 

and modern equipment less than invoice. Address 
H. Neill, Fairmont, W. a 


TO LET—Corner apartment at 1045 Grant Ave- 
nue, Bronx. Has been occupied by a dentist for 
three years. Fixtures in place suitable for _pro- 


office, either equipped for full or part time, or a fessional use. Address S. M. Schwartz, 29 West 

private office unequipped, or a private suite of | 35th Street, New York. 

offices offering unusual light and ue quiet, pleasant 

rental, apply r. elsh, 37 est t treet, 

New York City—11th floor. Please do not phone. WANTED 

FOR SALE—Hollywood practice. Splendid 

location, newly equipped, heart of studios. | WANTED—Porcelain expert in_ private employ 

Inventory $2,375—will sell Peg $1,975 cash. Going | wishes two outside customers. Will bake cervical 

to Europe. Address “Hollywood,” care Dentac | inlays $2.50; jacket crowns $10.00. Perfect fit 

Dicest, 220 West 42nd Street, New York City. and shade. Address Wilfred Gustafson, 1185 
Madison Avenue, New York City. 

FOR SALE—Practice, paying $3,000 to $4,000 

year. Surrounding small towns—no __ dentists. | WANTED—Dental assistant, registered in New 

Reason for selling—old age. Electricity for work. | Hampshire. One that would be interested in half 


Will sell for $3,000. H. Demorest, P. 


Address 
Box 70, Neche, N. D. 


FOR SALE—Wonderful opportunity for West Vir- 
ginia graduate capable of producing creditable den- 
tistry. Two-chair equipped. City’s best location. 
Cash practice. One-half cash receipts for one year 
will cash it off. Health and other interests cause 
of sacrifice. Address ‘‘Graduate,’”’ care DENTAL 
Dicest, 220 West 42nd Street, New York City. 


FOR SALE—In Indiana—two-chair dental office 
and practice. Developing other interests. Address 
Davis Dental Supplies, 
Hammond, Indiana. 


30 Rimbach Building, 
36 


interest of business, and later take full interest 
Have fine opening for right fellow. Address 
“Interest,” care DentaL Dicest, 220 West 42nd 
Street, New York City. 


EXPERIENCED LADY WANTED 

To assist in contracting and managing one of 
the largest dental offices in New York City. 

Good personality, business ability and experi- 
ence necessary. 

Good salary and an excellent opportunity for 
one of ability. 

Write fully when answering. 
wan 123, 400 East 148th Street, New York 


FOR SALE, WANTS, ETC., Continued 


WANTED—Fthical dentists for salaried appoint- 
ments in all parts of the United States. If you 
have good references as to capabilities and character 
send for application form. Join our Dental Bureau. 
Aznoe’s National Physicians’ Exchange, 30 North 
Michigan Avenue, Chicago. 


WANTED—Doctor Dental Surgery Marquette 
University, Milwaukee, Wisconsin, over five years’ 
general practice, wants. salaried appointment. 
Licensed Wisconsin. Age 34. American. Address 
No. 104, Aznoe’s National Physicians’ Exchange, 
30 North Michigan Avenue, Chicago. 


WANTED—Positions. We have ethical dentists 
available for salaried appointments in all parts of 
the United States. We can put you in touch with 
dentists whose references have been carefully in- 
vestigated. No charge for this service. Aznoe’s 
National Physicians’ Exchange, 30 North Michigan 
Avenue, Chicago. 


WANTED—D.D.S., St. Louis University 1919, 
wants Institutional or Corporation work. Past 
experience: City Hospital, St. Louis, 2 years; U. S. 
Veterans’ Hospital, 3 years; Specialist extractions, 

-ray, general and dental, fracture, oral. Age 26 


—married. Licensed Missouri. Open for appoint- 
ment now. Address No. 103, Aznoe’s National 
Physicians’ Exchange, 30 North Michigan Ave. 


nue, Chicago. 


WANTED-—Specialist in Bridge Plate Work 
desires appointment in Northern Illinois. Graduate 
St. Louis Dental College 1914. Chief of Dental 
Corps in Georgia Base Hospital during World War 
and after. Five years’ general practice. No. 105, 
Aznoe’s National Physicians’ Exchange, 30 North 
Michigan Avenue, Chicago. 


WANTED—Prosthetic dentist of good morals, sin- 
gle, seeks steady position anywhere with congenial 
surroundings. If integrity, steady habits, and am- 
bition mean anything, address Hilmar Rodemann, 
5736 Mosholu Avenue, New York City. 


WANTED—Dentist for ethical office. Must be 
careful, under 35, and registered in Texas. An 
opportunity to live in climatic capital of America. 
Address Stewart Bros., El Paso, Texas. 


THOSE WHO ARE SEEKING a new and profitable 
medium for their 1925 advertising will do well to send 


for Rate Card of THE DENTAL DIGEST. 


Reasonable 


terms for a wide circulation. 


IT STAYS WHITE— 


ALBADOR 


Reg. U. S. Pat. Office, 


It is the 18K. Palladium White Gold that 
stays White. It is composed of only 
precious metals. 

It contains no Nickel, no Zinc, no Tin. 
ALBADOR DOES NOT OXIDIZE, NOT 
EVEN UNDER HEAT. 

READILY MADE INTO CROWNS AND 
PLATES THAT will stay bright and clean. 
CASTING ALBADOR 
It has practically all the features of the 

other, but a lower melting point. 

We invite trial orders for either with 

privilege of return if not satisfactory. 
Some of our other products are: 


Platinum—sheet and foil, down to 1/2000”. 
Iridio-Platinum Wire. 


Platinum and Palladium Alloys with Gold. 
also 


30% Iridium Platinum Hypo 
Needles. (Ask for information.) 
Refining of scraps, etc. 


AMERICAN PLATINUM WORKS 


N. J. R. R. Ave. at Oliver St. 
NEWARK, N. J. 


New York, Charles Engelhard, 30 Church St. 


THE MOORE 
DENTAL LABORATORY 


SPECIALIZING IN 


Porcelain Jacket Crowns 


Porcelain and Gold Inlays 


111 West 127th Street, New York City 
Telephone Morningside 7099 © 
Mail Orders Attended to with Care and Dispatch 


Louis Moore, Mgr., formerly with the 
Lochhead Laboratories 


Sal Hepatica 
Materially Aids 


COMBIBATIO! 


Bristol-Myers Co. 
NEW YORK 
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A Crown 


Trubyte Crown Assort- 
ments Nos. 100, 330, 504. 


Dentsply Crown Assort- 
ment No. 500 


Twentieth Century Crown 
Assortment No. 345. 


or Doesn’t 


5 rng no half-way ground in crown selec- 
tion. Either the mould fits and matches the 
adjacent teeth or it’s a misfit. 

The obvious necessity of getting the right 
mould in crown work, and of selecting it yourself 
with the patient in the chair, is the compelling 
reason why you should have one of our crown 
assortments in your office. 

Then, too, you save money by buying crowns 
that way. 


Ask your dealer or write us for prices 
and specifications. 


THE DENTISTS’ SUPPLY COMPANY 
220 W. 42nd St. New. York, N. Y. 


Trubyte Crown Assortment 
No. 504 
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Natural Conformation 


Provided in Grant Auxiliary Backings 


Nature’s plan in the forming of 
the teeth is one well worth following 
in the construction of Crown and 
Bridge Work, particularly in the 
shaping of the gold lingual surfaces 
of the anterior teeth. 

Human anterior teeth are not flat 
and smooth as you find the lingual 
surfaces of many bridges, they are 
provided with developmental grooves. 

Such conformation of the gold on 
the lingual surface of the bridge 
provides a natural restoration which 
adds to the efficiency of the bridge. 
Food is better masticated and the 
patient is also able to pronounce all 
sounds quite as clearly as with the 
human teeth in place. Moreover the 
tongue is more comfortable with 
these surfaces. 


To produce such conformation re- 
quires no little skill and labor in the 
use of the file and bur, which con- 
sumes time. 

Grant Auziliary Backings are pro- 
vided to eliminate all this labor, 
being reproductions of the lingual 
surfaces of human teeth. All that 
is needed is to solder them to the 
backing plate. 

Made in S. S. White Gold of a 
pleasing color and introduced in 
twelve sizes, six each right and left, 
for anteriors and eight sizes for 
bicuspids. The small anterior sizes 
are $.90, the medium sizes $1.00 and 
the large sizes $1.20. The bicuspid 
sizes are $2.75 each. Prices subject 
to change without notice. 


For Sale by Dealers and our Houses 


A descriptive folder containing sizes, prices 
and technic will be sent on_ request 


THE S. S. WHITE DENTAL MFG. CO. 


SOLE AGENT — PHILADELPHIA 


3C 2C 4c 6C 


Station DSC 


Broadcasting! 


In the first place you need reliable 
flat pin facings to do good work in 
cases calling for material of this 
nature. 


It is now admitted that the 
strength of a facing is determined 
by the strength of the porcelain. 
The porcelain breaks under stress 
far oftener than the pins. 


Flat pins offer 70 per cent more 
surface area than round pins, and 
displace less porcelain mesio-dis- 
tally—hence their strength. 


You can grind them in shaping 
for individual needs and restore 
the surface by polishing, the life- 
like shades always insuring a fin- 
ished restoration of which you 
may be proud. 


“STAND BY” 
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You can 
Establish a 
High 
Standard of 


Service 


Quality attracts Quality 


JAVE YOU ever realized the 
@) relation that seems to exist 
between prosthetic work 

=— and operative dentistry? 
Every practice in which Trubyte 
Teeth are being used has been im- 
proved both as to prosthetic and 
operative work. The beauty and 
efficiency of Trubyte Teeth need 
only to be shown and explained to 
interest a patient in the higher 
standard of service, and this extends 
to the other departments of your 
practice. Incidentally, your own 
appreciation of your ability tends to 
raising the standard of your work. 


It cannot be too strongly emphasized 
that Trubyte Teeth, set up under 
the same conditions as any other 
teeth, are superior in efficiency and 
are far more natural and life-like in 
appearance than any other teeth 
manufactured. 


Trubyte Teeth are known as Anatoform Teeth in 
Europe, Great Britain and her Colonies 
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